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LECTURE — Parr ITI. 
ON ORGANIC AFFECTIONS AND INJURIES OF THE SPLNAL CORD, 
PRODUCING SOME OF THE SYMPTOMS OF 
SPINAL HEMIPLEGIA. 

Symptoms which can show in what lateral half of the spinal 
cord, in the cervical region, is located a disease or an injury 
—Two principal symptoms in cases of a lesion in both sides 
of the spinal cord, but more extensive in one than in the 
other— Distinction between the places of passage of nerves of 
the wpper and those of the lower limbs, in the wpper part of 
the spinal cord—Two cases of incised wound of the wpper 
part of the cervical region of the spinal cord—Remarks on 
the causes of death in one of these cases—Case of rheumatic 
affection of the spine producing paralysis of motion in one 
arm and anesthesia in the other. 

Tue facts and the deductions arrived at in the beginning 
of this lecture render it perfectly certain that, in a case of 
evident disease of, or injury to, the spinal cord, if we find 
several, or even only one, of the following symptoms, we can 
positively conclude that the lesion is located in one of the 
lateral halves of the spinal cord, and, still more, we ean 
surely know in which of these halves it exists. 

Ist. A paralysis of voluntary movements limited to one 
of the lateral halves of the body shows that the lesion is in 
the corresponding half of the spinal cord. 

2nd. A paralysis of the muscular sense in one only of the 
lateral halves of the body, shows also that the lesion is in 
the corresponding half of the spinal cord. 

3rd. A paralysis of the vaso-motor nerves, chiefly evi- 
denced by an elevation of temperature in one of the lateral 
halves of the body, equally shows that the lesion is in the 
corresponding half of the spinal cord. 

4th. Hyperesthesia—i.e., an increased power of feeling 
and not pain—in one of the lateral halves of the body, clearly 
indicates also that the lesion is in the corresponding half of 
the spinal cord. 

5th. The various ocular and facial symptoms, which we 
know as effects of the paralysis of the cervical sympathetic 
nerve—i. e., vascular dilatation, elevation of temperature, 

i ial closure of the eyelids, constriction of 
the pupil, &c.,—in one of the lateral halves of the head and 
face, positively show also that the lesion is in the corre- 
sponding half of the spinal cord. 

6th. Anesthesia in one of the lateral halves of the 
leaves no doubt that the lesion is in the opposite half of the 


cord. 
One of these ptoms alone (if it were possible that a 
lesion in a la’ half of the spinal cord should produce 
ay one of them) would be quite sufficient, in a case such 
as I have supposed, to show in which lateral half of that 
organ exists a lesion. A fortiori, then, in those cases in 
which we know that a disease or a lesion is in the spinal 
nervous centre, when several of these symptoms, or, of 
course, all of them, coexist, no doubt whatever can remain 
as regards the lateral half which is the seat of the lesion.* 
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The facts I have brought forward in this lecture, and the 
deductions I have drawn from them, give also «a strong 
foundation to the two following propositions, relating also 
to cases in which it is known thaf an injury or a disease 
exists in the spinal cord. 

Ist. When a paralysis exists in both sides of the body, in 
a greater degree, however, in one than in the other, the 
lesion is in both sides of the spinal cord, but chiefly in the 
side corresponding to that of the greater degree of paralysis. 

2nd. When a complete or very marked anesthesia exists 
in one of the lateral halves of the body, with some diminu- 
tion of sensibility, instead of hyperesthesia, in the other 
half, the lesion exists chiefly in the lateral half of the spinal 
cord corresponding to the side of least anesthesia, but it 
extends slightly to the other half of the spinal nervous 
centre. 

With the help of these last two propositions and of the 
six others previously given, it will a evident to any- 
one studying the cases I have related in my first lecture, 
that they really were, as I have asserted, cases in which the 
lesion existed either only or chiefly in one of the lateral 
halves of the cervical region. It being positively proved 
that such was the seat of lesion in these cases, they become 
as valuable as if an autopsy had confirmed the diagnosis, 
and they may serve as types of the kind of paralysis I in- 
tended to illustrate in the preceding lecture. 

This demonstration will also serve the purpose I have in 
view in the present lecture—namely, to show how certain 
lesions of the spinal cord will produce some of the symptoms 
of spinal hemiplegia, and not the others. If, for instance, an 
organic affection or an injury is limited to a only of the 
transverse extent of a lateral half of the spinal marrow, in 
the cervical region, the symptoms will be slighter in intensity 
and less numerous than in cases where the whole transverse 
extent of the spinal nervous centre is injured or diseased. 
On the other hand, if a lesion (from disease or injury) occu- 
pies the whole, or nearly the whole, of the transverse extent 
of a lateral half of the spinal cord, and also a of the 
other half. in the cervical region, symptoms will exist in 
both sides of the body. 

Before relating the cases I intend to report in this lecture 
I must say, that although some important symptoms are not 
mentioned in the history of a case, they may have existed, 
and either been unknown to, or neglected by, the reporter 
of the case. The fact that medical men will sometimes 
overlook even a most important symptom is well shown by a 
case published by the eminent French surgeon, Boyer, which 
I will presently relate, and in which) the existence of anws- 
thesia in the side of the body opposite to that of an injury 
to the spinal cord was discov only by a mere accident. 

Other features of organic affections or injuries in the 
cervical region of the spinal cord deserve notice before I 
come to the history of the cases I intend to relate in this 
lecture: I mean some peculiarities, on which I will insist 
hereafter, as no attention has been paid to them either by 
physiologists or medical men, x0twithstanding the important 
physiological and pathological conclusions they lead to. I 
will only say now, that these iarities are—lst, that a 
lesion, in the upper part of the cervical region of the spinal 
cord, can produce anesthesia in the lower, or in the upper 
limbs, ing to its location, and that, consequently, the 
conductors of sensitive impressions for the lower extremities 
do not pass through the same part of the spinal nervous 
centre as those of the upper extremities ; 2ndly, that a lesion, 
in the upper part of the cervical region of the spinal marrow, 
can produce paralysis of voluntary movement in the lower 
limbs alone, or in the upper limbs alone; and that conse- 
quently the conductors serving to that kind of movement 
for the upper extremities do not pass through the same part 
of that nervous centre as those going to the lower extre- 
mities. 

After this rather long preamble I come to the history and 
discussion of some cases of organic affections of, or injury 
to, the spinal marrow, presenting several of the symptoms 
of the complete and genuine spinal hemiplegia described in 
the previous lecture. 

I will first relate the case of Boyer,* already alluded to, 
giving it almost entire, on account of its importance. 

Case 17. Wound of the wpper part of the cervical region of 


* Traité des Maladies Chirurgicales, lére Edit., vol. vii., p. 9; 5éme Edit., 
vol, ¥., p. #01. 
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the spinal cord, on the right side ; paralysis of voluntary move- 
ment on the same side ; anesthesia on the left side.—A drummer 
of the Paris National Guard was wounded by a sabre, thrown 
at him from behind. The point entered the neck in its 
superior and posterior part. The wounded man at once felt 
his legs giving way, and fell. The next day he was brought 
to the Charité hospital. The wound, two inches long, was 
situated at the posterior and lateral part of the right side 
of the neck, immediately below the occipital bone. 

right wpper limb had completely lost the power of motion; but 
it had retained all its sensibility. The right inferior limb 
seemed to be a little weakened ; but its sensibility was quite 
normal. Respiration was somewhat uneasy; the pulse was 
frequent, strong, and full. 

On the fourth day the weakness of the lower limb had 
compiovely disappeared; the patient could slightly extend 
the forearm, but was unable to flex it. 

On the thirteenth day the patient had recovered his 
general strength, and walked about; but the paralysis of 
the right upper extremity remained unchanged. Playing 
with a nurse, who pinched him, he found that the left side 
his body was anaesthetic. He told me so the next day, and 
observed the following facts:—The left inferior limb and the 
left side of the trunk had their naturu size, movements, and 
nimbleness; but the patient had no feeling whatever when the 
skin of those parts was pinched, pricked, and even cut. Pins 
were pushed to the depth of three or four lines, and the 
man, whose face was turned away, had no notion that any- 
thing was done to him. He, however, had some kind of 
feeling, but only extremely obscure and faint, when a 
surface of skin was touched, as was the case when a whole 
hand was placed upon the skin and moved to and fro. This 
anesthesia existed everywhere in the foot, the leg, and the 
thigh, on the left side ; it was complete also on the left side 
of the abdomen ; but it ceased abruptly at the median line 
both in the front and the back of the body, with this re- 
markable peculiarity, that near that line, when the patient 
was pinched on the left side, he affirmed that he felt a 
Oy sensation in the corresponding point on the right 


There was an equally complete lack of sensibility at the base 
of the chest ; but alittle higher an obtuse sensation began to 
be perceived, and became more and more powerful when the 
exploration was carried upwards, so that, at the level of the 
fourth rib, the skin had a degree of sensibility equal to that 
of the rest of the body. The _ left limb was in a per- 
fectly normal state. Twenty days after the accident the 
patient left the hospital, cured of the wound in the neck, 
and having no pain or stiffness in that part ; but the arm, 
forearm, and hand, on the right side, were almost com- 
pletely paralysed, and the left side (trunk and lower limb) 
was in the same state of anesthesia which has been de- 
scribed. A few months later he came to see me; his con- 
dition had hardly 

This case, like several others I have related, shows that 
a division of a of the spinal cord, even high up, not far 
from the med oblongata, can be borne without any bad 
influence on the great organic functions. It presents these 
two most essential symptoms of spinal hemiplegia—1st. 
Paralysis of voluntary movement on the side injured. 2nd. 
Anwsthesia on the opposite side. The fact that the para- 
lysis was almost entirely located in one of the limbs (the 

ight arm), and that the anesthesia was confined to the left 

ide of the trunk and the left lower limb, shows that the 
lesion occupied only a of the right side of the spinal 
marrow, above the origin of the nerves of the upper limbs. 

It is a feature of importance in this case that respiration 
was so little disturbed. Evidently the cord was injured 
above the origin of the phrenic nerve, and (as I will show 
in another lecture) a great part of its lateral column was 
divided. Had Schiff’s theory been true, respiration should 
have been notably impaired in the right side of the chest.* 


In the following case, one of the most prominent features 
of spinal hemiplegia was not noted, although it must have 
existed, at least in some degree: I mean anwsthesia on the 


* I found, long ago, that the lateral columns of the spinal marrow, which 
Schiff supposes to be the only channels between the encephalon and the 
respiratory museles, can be divided transversely without any impairment of 
respiration, and that, in most instances, there is, on the contrary, an in- 
creased power in the diaph and other inspiratory muscles after such a 
lesion above ee wee the phrenic nerve, (See “Archives de Physio- 
logie N ”” 1969, p. 299.) 
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opposite side to that of the injury. It is not stated that it 
existed, but there is no statement also that sensibili 
persisted, and most likely, as in the above case, no searc 
was made to ascertain whether sensibility had been at all 
disturbed in that side of the body. The case, however, is a 
most interesting one, and eneited a good deal of attention at 
the time of its first publication by Bégin.* I only give a 
summary of the case. 

Case 18. Transverse division of the right antero-lateral column 
of the spinal cord at the level of the sixth pair of nerves; para- 
lysis of motion in the corresponding side, with conservation of 
sensibility. — L—— was wounded on the 21st October, 1840, 
at the — part of the neck. He fell at once on the 
right side, and tried vainly to get up.’ The next day he was 
brought to the Val de Grice Hospital, where Dr. Bégin saw 
him. He had no pain, and complained only of some feeling 
of numbness in the right side. The succeeding day it was 
ascertained that the wound, which had healed, was trans- 
verse, 13 millimetres long, on the right side, at the level of 
the fifth cervical vertebra, 24 millimetres from the spinous 
process of that side. 

There was a feeling of heaviness in the right thoracic 
limb, with formication in the hand. He could with diffi- 
culty move the arm and forearm ; but the fingers were half 
flexed, could not be extended, and he could only imperfectly 
close them on anything. The right abdominal limb was com- 
pletely deprived of movement, Sensibility was quite normal in 
the limbs and trunk on that side. Visceral functions were in 
a perfect condition. Respiration, however, after havi 
been normal for three or four days, became quick 
difficult, and death occurred from apnaa. 

Autopsy.—A fragment of a knife was found lodged in the 
spine, the point entering the posterior part of the pharynx 
between the sixth and seventh cervical vertebrae, and the 
base firmly fixed in the right lamina of the sixth vertebra. 
The right side of the spinal cord had been divided obliquely 
from line of origin of the posterior roots to the anterior 
median sulcus. 

In this case the instrament had injured the spinal cord 
obliquely from behind forward, dividing the lateral and the 
anterior white columns and the anterior grey cornua on the 

ight side, but had left uninjured the whole white i 
oubaien and a good part of the central grey matter and of 
the posterior cornua on the same side. The fact that the 

rior column was not injured explains why there was no 
increase in the sensibility on the side of the wound. It is 
much to be regretted that the state of sensibility in the 
opposite side was not recorded, as the autopsy showed so 
well-defined a lesion that it would have been most interest- 
ing to know exactly the effect on sensibility in that side. 
There must have been, at least, some anesthesia, although 
some part of the grey matter remained undivided. Had 
a thorough examination been made, some anesthesia would 
also have been found in the right arm, owing to the in- 
jury that some roots of the sixth or seventh pair of nerves 
must have suffered both outside and inside of the right half 
of the spinal cord. If we compare the case with the other 
cases of incised wound of that organ which I have related, 
we find that death occurred quickly in this case and not in 
the others—a difference the cause of which is chiefly, if not 
entirely, in the fact that there was a foreign body irritati 
the spinal marrow in this case, while there was no 
thing in the other cases.t 

The following case differs from the two preceding in this 
respect : that the cause of the symptoms was an 
affection, and not a wound. It differs, also, from them in 
this other important feature: that Dr. Charles B. Radcliffe, 
who observed it, knew my views p well when he saw 
the patient, and therefore paid attention to some yor 
toms which otherwise might not have been noticed. 
only give here a summary of the case. 

Case 19, Paralysis of the right arm, with hyperesthesia, and 
a slight elevation of temperature ; considerable anesthesia of the 
left arm.—Short and thin man; head twisted to the right 
shoulder, and jaws clinched by muscular spasm. He can, 
by strong effort, separate his teeth and turn his head round 

. See cage work, “Anat. et Physiol. du Systeme Nerveux,” 1942, 
vol. 

t Ticks cause of difference, as I will chow eleewhore, is extremely im 


as regards the treatment of fracture of the spine by removal of the 
in the above case, and 
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a little. Mastication impossible, and swallowing difficult 
from spasm in the throat. From the occiput to fourth 
or fifth cervical vertebra there is a hard swelling, not tender 
The right 


warmth and vascularity; pupils equal. No head symp- 
toms; no weakness or numbness in the legs; bladder and 
rectum normal. 


After a few months the head was still a good deal turned ; 
but mastication and deglutition were unattended with diffi- 
a right arm was still somewhat weak and the 

numb. 


In this case a pressure from outside upon the right side 
of the cord produced the symptoms. I will not now speak 
of the peculiar feature that the upper limbs alone were 
affected, as I shall soon have to revert to that point, and will 
then speak again of this case. 
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THE DISEASES OF CHILDREN AS A 
SUBJECT OF SPECIAL STUDY. 
Being the Introductory to a Course on the Subject in Edinburgh. 
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FELLOW OF THE BOYAL COLLEGE OF SURGEONS OF EDINBURGH, 
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(Concluded from page €87.) 

To understand fully, and to be able properly to treat, 
disease as it is in children, requires more than a knowledge 
of symptoms and the power of diagnosing the various local 
affections. You must acquire the power of recognising the 
relation between the local lesion and the constitutional 
state. This remark no doubt holds good with regard to the 
treatment of diseases at all ages ; but in the child, far more 
than in the adult, must it be constantly kept in view; and 
it oftener occurs that the treatment must be guided more 
by the general state than by the material lesion. Further, 
it more frequently happens that the whole question of dia- 
gnosis depends more upon what is the constitutional type 
and condition of the child than on the local symptoms. A 
child has a large tumid abdomen, and diarrhea, with other 
indications of bad health. Is this tabes mesenterica, or due 
to a functional disorder? or is it a part of the rachitic 
state? In fact, in all disorders where derangements of the 
stomach and bowels are the prominent symptoms, the dia- 
gnosis and treatment entirely depend upon the constitu- 
tional character of the child. In another case there is 
dulness and harsh respiration over the upper portion of the 
lung. Does that indicate tubercle, or the remains of an old 
inflammation? A child becomes languid and unwilling to 
play ; is dull, heavy, and irritable; the digestive system is 
deranged ; there is irregular feverish heat. By what must 
you be guided in your diagnosis and prognosis ? 

It is from neglect of viewing disease in relation to the 
constitutional state that many are led into error. It is, 
moreover, a point upon which our defi- 
cient, the various affections bei i in detail in 
reference to the organs affected. "The determining the point 
of the local lesion is, 
as before remarked, one regarding w much progress 
been made within the last few years. 6 


Formerly, in children all depraved conditions of the con- 
stitution and their concomitant diseases were put down as 
struma, scrofula, or tuberculosis, the terms being used in an 
indefinite and general way, and were each ed to mean 

tty much the same thing. What Sir William Jenner 
id in determining the difference between typhus and typhoid 
fevers, has the accurate observation and clear mental power 
of that master-mind also done in this department of our 
science. The key-note ae by him in his Lectures on 
Rickets and Tuberculosis bids fair to bring into harmony 
our confused and discordant pathological views regarding 
the diathetic states, and has given a well-founded distinc- 
tion to the terms, the effect of which can already be traced 
in the writings of those who have succeeded him. 

One important point is worthy of attention. The distinc- 

tions he would draw between scrofulosis, tuberculosis, and 


rickets, are not med thological products alone ; but 
ial di - 


first upon an essen erence in the etic or 
tissue-forming process; secondly, on the clinical history ; 
and lastly, and more as © cmtching test, on the patho- 


logical results. 

‘o many, in the reception of these opinions, is the 
stumbling-stone that the distinctions we would make are 
not absolute and universal, and that there is no hard-and- 
fast line that can be drawn. But is not the same thing ob- 
served elsewhere, and no such doubt exists? What absolute 
and universal distinction can be drawn between the animal 
and vegetable kingdoms? “ And, however widely their more 
advanced members may be separated, there can be no denial 
that plants and animals are cted by cha- 
racters.” The existence of “a most intimate and close 
alliance” does not negative the distinction between animals 
and vegetables, and can be no objection to the distinction 
between scrofulosis and tuberculosis when studied clinically 
in well-defined instances. 

Before entering further on this subject, I may remark 
that much confusion has arisen from ing many local 

i as scrofulous where there is no primary constitu- 
tional affection, and which are merely examples of chronic 
inflammation set up by local causes (Holmes on “Surgical 
Diseases of Children,” 1st edition, p. 337). Such cases do 
not come under the term of diathetic diseases, and we must 
be careful not to argue from them. The constitution, no 
doubt, may become affected, but it is secondary, and shows 
the importance of able to determine the relation 
between the local lesion and the constitutional state. 

As illustrating the ical bearing of the distinctions 
we would draw, I would quote from Mr. Holmes’s work 
on the “ Surgical Diseases of Children.” Speaking of 
the question of surgical interference, he says: “In such 
cases the distinctions above laid down become important. 
If there is evidence of tubercular consumption or of mesen- 
teric disease, leading to the inference that the child is the 
subject of tuberculosis, it is generally undesirable to operate ; 

even in cases in which the prevalence of the local symp- 
toms induces the surgeon to give the child the chance of re- 
covery which the removal of the disease will afford, his pro- 
gnosis must be very reserved. In scrofulous patients, on 
the contrary, the diseased parts may be removed with almost 
as prospects of immediate recovery from the operation, 
as far as I have noticed, as in other cases, and with great 
benefit to the general health......In the third class of cases, 
where the disease, though called strumous, is really 
the local result of exposure, its remo 
by operation is at once follow y restoration to perfect 
health, and to the average expectation of life.” 

Tuberculosis and scrofulosis are ially diathetic dis- 
eases of early life, and should be there studied, and not 
through pathological anatomy alone, but rather in reference 


to the primary nutritive process, the modifications they give — 


rise to in disease common to both, their symptomatic affec- 
tions, and the modifications in treatment thereby demanded. 
In fine, it is by the clinical history more than by the patho- 
logical results that questions as to differences of constitu- 
tional states are to be determined. Moreover, it is in early 
life that the purest examples are met with before other 
latent or engrafted influences come into play, and before 
the tissues take on other degenerations thereby induced, 
and which are not met with in children. All these circum- 
stances tend to complicate the problem and obscure the 
results to be gai when 

adults only. 
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on with reference to 
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arm is almost entirely paralysed, and its cutaneous sensibility iW 

appears to be decidedly exaggerated ; the left arm, on the con- | yo 

trary, preserves its power of voluntary movement, and its cuta- | x 

neous sensibility is in great measure abolished. Reflex move- | a 

ments can be excited in both arms, especially in the left. 3 
The right hand and arm are a trifle warmer than the left. 

No difference between the two sides of the face as regards 4 
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The general characters which represent these different 
constitutional states have hitherto had special reference to 
diathesis—a term which invoives in many minds a special 
—_— to, or latent condition of, disease. There are 

where such is the case—where every precaution 
will not-avail to avert the development of the special mor- 
bid-action. But there are others where some of the general 
charaeters are distinctly marked, yet, under ordinary cir- 
cumstances, no morbid action is set up. Such charaeters, 
therefore, must be ioe compatible with perfect 
health, and not necessarily disease; but they 
stilliare found to impart an seer to some, and ter 
predisposition to other ordinary affections, and considerably 
modify the diseases common to all. I therefore prefer to 


The. characters of the type differ in no respect from those 
of the diathesis, except in degree. They are founded upon 
iarities in the histogenetic or tissue-forming power ; 
and can best be studied w that process is most active— 
before the tissues have reached maturity. The —— of 
taking the histogenetic character as a basis of classifica- 
tion of diathesisor constitutional type, and not the ultimate 
and oftem very complex results of pathological anatomy, 
is well exemplified in the study of phthisis in children. 
Two forms are met with, each belonging to different types. 
Studied in the pathological theatre alone, they give rise to 
endless debates, and result in nothing but confusion ; but 
studied clinically, essential differences are established. To 
quote fromra recent writer: “ These two types of body,” in 
which phthisis occurs, “are very distinct; but they are not 
pe «mony Tubercular formation may occur as an ac- 
henomenon of either, and either may be 
meu by | that form of pulmonary phthisis known by the 
name of scrofulous pneumonia. But of the two, in the 
tubereulous diathesis there is an especial tendency to the 
former.disease ; in the scrofulous diathesis, to the latter.*” 

In one typical order the histogenetic p is charac 
terised..by a precision and exactness of execution, without 
any superabundance of material; imparting a fineness of 
texture and slenderness of build: and just in proportion as 
the character of precision and fineness increases, so the 
diathetic tendencies increase. 

_Imanother type the characters are a lesser degree of pre- 
cision, the employment of a larger amount of material, with 
consequently.a coarser and thicker or looser texture, and a 
heaviness .of build: and just in proportion as these cha- 
rackers ingrease is the diathetic state developed, it may be 
under am inherited or an acquired influence. 

Before determining the constitutional character of a child, 
in. addition to these general peculiarities must be taken 
others obtained from the succession and rate of the various 
evalugiaons of development, ing to the standard before 
referred to, as. regards dentition, the museular powers, and 


.thewmental faculties. In these there are certain deviations 


nite consistent, with health, yet of great practical import. 
When-the period of such changes is past, it is often neces- 
to inquire particularly of the mother regarding them; 
and without thus. correcting the heey derived from 
the. general physiognomy you are apt to into errer by 
leaving out an important item—it may be good or bad—in 
yourcalculation,, Thus both scrofulosis and rickets are 
a by the characters of the second order, but there are 
ins differences between them as regards dentition 
ossifieation;; and while in the first the characters are 
more likely to be. permanent, in the second the defective 
character of nutrition generally passes off as the develop- 
ment advances: each also has its own distinct pathological 


The characters which mark the healthy nutrition of the 
individual continue ee and determine the nature of, 


and duration of life of every tissue can we alone 
en in effect of one and the same influ- 
rent cases. Thus improper nourishment and 

bad oni influences. not rickets in 
some cases the bones, instead of becoming 
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large and soft, are extremely small and firm, while their 
epiphyses are scarcely if at all larger than the shaft. In 
others the bones are unaffected, but the skin and subjacent. 
tissues, with the lymphatic glands, take on diseased action. 

This constitutional character does not merely determine 
the form, or give a predisposition to certain affections; but 
em that all diseases, whether general or local, receive 

of the constitutional type. This can 
in inflammatory affections open to inspec- 
cont as in catarrhal ophthalmia and affections of the throat. 
In the first class, which I before described, the characters 
are first those of irritation, without any great relaxation, 
followed, when the action is over, by a speedy return to the 
normal state, or with a weakened functional power, without - 
change. of structure. In the second, irritation is less.severe, 
and soon over; but relaxation and tumefaction takes: its. 
place, with a tendeney to become chronic, the structural 
change remaining long after the primary action has. sub- 
sided. In all affections thus o to inspection, material 
characters are found to modify the morbid action according 
to the constitutional type and In diseases, how- 
ever, which we cannot so observe, the same differences have 
not yet been discriminated ; but more extended clinical ob- 
servation will, no doubt, increase our power in this direc- 
tion, and it must ever be by studying them in the light of 
the constitutional type. Of this I am certain, that bron- 
chitis, pneumonia, and all other internal affections differ in 
character, when occurring in tubercular, scrofular, rickety, 
or syphilitic children, as much as do inflammations of the 
eye. Our treatment also must ever be faulty if we do not 
regard the constitution in which they occur. 

At times there may be some difficulty in determining the 
predominant constitutional eharacter from those of mewn 
nutrition alone ; but the want is often supplied by stud; ving 
those of the pathological —= when they arise. e 
can also often infer the character of the altered nutrition of 
parts hidden from sight by those of tissues we can see, or 
from those known to belong to the special type.. Just as we 
infer the character of a nervous affection in a person suffer- 
ing from some external syphilitic lesion, so we may draw 
conclusions as to the inflammatory nature in the chest of a 
person bearing the marks of a scrofulous or a tubercular 
constitution. 

Whooping-cough affords an excellent subject for thera- 
peutic study, viewed in the light of which I now speak. The 
characters before mentioned may also here be traced in dif- 
ferent cases of thisdisease. Im the one class it is increased 
irritability, or a state of irritation, without any great relaxa- 
tion ; in the second it is relaxation and tumefaction; while 
in a third neither of these characters specially 
but the defect is that of depression, with great tendency to 
blood degeneration. The indications for treatment ought to 
be derived from these primary conditions, and not from such 
complex expressions as spasm, or frequency and severity of 
cough, &c., as each may be produced under widely different 
states of the system. No disease is more complex in cha- 
racter, and none shows better how vain it is to attempt 
always to meet the same symptoms with one remedy. 
Guided by the characters alluded to, remedies of 
opposite nature are indicated in different cases; and we have 
some explanation of the very various results obtained by 
those who use indiscriminately the one remedy in all cases. 
Past investigation into the therapeutics of whooping-cough 
has failed in a great measure from no notice having been 
taken of the constitutional state of the child with whom ene 
remedy or another has been tried. Not in this disease only, 
but in all others, if we are ever to obtain accuracy, must in- 
creased attention be paid to this point in our observations ; 
and this must be my apology for having entered so largely 
on the subject on this occasion. 

Let me make a few remarks, in conelusion, on the general 
subject of therapeutics. In this department, also, great 
and rapid progress has of late been made, as may be judged 
by the differences between the earlier and later editions of 
works on diseases of children. Here, also, the importance 


of a special study is manifest. It is not to the 
knowledge of the doses pro to the age, and how to 
make them palatable, that your study must be confined. If 
you recall to mind the in the physiological 
relations of childhood, you will see how n it is that 

, but also 


treatment should be adapted not in amount m 
in kind. 


i 
| speak of these as indications of constitutional type—a term 
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To take for illustration the one 


when required, have sw 
entirely di led hat 
have to study—to know 4 
“ the seasons when to take 
Occasion by the hand.” 


Mercury, the much-abused remedy both in lecturing and in 
practice, is one of very great utility, even in scrofulous 
affections ; but you will nowhere find in books the proper 
indications for its employment. 
I feel confident that its employment in doses as an 
expectorant and diaphoretic is still too general, and that as 
such it is contra-indicated by the peculiarities of children of 
as have spoken, while ——— effect can be obtained 
dangerous remedies. ith regard to expectorants 
im general, I believe their division into depressants and 
stimulants, and the opinion that the latter class should 
never be used while the affection is acute, are fruitfui 
sources of harm. But I cannot at present enter into these 


peuttions, I trust, however, that I have said sufficient to | aged 


a special study of th tics also is » 
that-a knowledge of our ext, a7 i to the edult, 
insufficient and unreliable when brought to bear on disease 
under different aes relations. The captain who 
ean skilfully ride through the storms in the wide ocean is 
not the best to pilot his vessel through the intrieate channels 
of our coast; and there are many sunken rocks and rapid 
currents around the shores of time which endanger a frail 
bark before it gains the open sea of life. 


HOMICIDE BY MANUAE STRANGULATION, 
CAUSING FRACTURE OF THE 
CRICOIP CARTILAGE. 


Br OLIVER PEMBERTON, Esq. 


SURGEON TO THE GENERAL HOSPITAL, AND PROFESSOR OF SURGERY IN 
QUEEN'S COLLEGE, BIRMINGHAM. 


Tae question, in a medico-legal point of view, as to 
whether certain injuries to the larynx, leading to fracture 
in its cartilages, and causing death, were of a homicidal or 
an aceidental-origin, has been, and may yet be, of the 
_gveatest. importance in its determination. 

‘When I was engaged in the case that forms the subject 
of this record, I had not read the article by Dr. Charles 


Wilson,* nor that by Dr. Alexander Keiller.+ I was, there- 
fore, glad to find that I had arrived by independent means 
i to theirs. These conclusions 


E 


BFE 


sustained 
the exi 


protruded 

struggle tan Lae taken place, whilst varying amounts of 
extravasation amidst the muscles and within the lining mem- 
brane of the x are discoverable on dissection. 


must have broken with the first squeeze, and so | 


inly the appearances of the 


pressure of her 


The complete absence of extravasation everywhere but 
immediately about the seat of fracture, and the very limited 
the very slight change was discernible inside, fair 
that the hand never wandered the 
brittle ring, that afforded such unusual facilities for com- 


By the direction of Dr. J. B. Davies, the coroner for this 
borough, on Saturday, the 25th of January, 1868, I examined 
the body of Miss Mary Milbourn, at her residence, 241, 

t, in the presence of Mr. Samuel Lloyd, sur- 
” iss Milbourn was a maiden lady, 


. On the evening of the previous Tuesday, the 
21st, at about half-past six, the police, on information re- 
ceived that a woman had been murdered, entered the house 
through an open back door, At the top of some stone steps 
leading down to the cellar, Miss Milbourn was found lying 
on her back, her head resti She was 
uite warm, but lifeless. The body. was t into the 
ront room and laid upon a bed. 
Eighty-eight hours after death the body was fresh. 
There was marked lividity of the middle third of the nose ; 
underneath this there was extravasated blood, the nasal 
cartilages being partially torn from the bones, and the entire 
nose pushed to the right side. The lips were pale, the 
mouth placidly closed; there were no marks of violence 
about do-gune the tongue, or the inside of the mouth. 
On the anterior aspect of the neck, extending from the jaws 
to the upper part of the sternum, there was marked lividity, 
changing here and there toa ey greenish hue, from de- 
composition. On cutting into the muscles of this region 
there was no extravasation of blood, but the thyroid body, 
which was large, appeared congested. On closer examining 
the larynx, its cricoid i was seen to be broken on 
the left side, and around the broken part was extrav: 
blood. The larynx having been removed for minuter exa- 
mination, it was t that the fracture in the cricoid 
cartilage completely traversed the width of the ring, running 
in an angular direction, the point of the angle jutting out, 


Manual Strangaistion ; with Observations, 

+ Medico-Legal Observations on Manual and Death by Ex- 
ternal Violence ; with Experiments and Cases, Idem, p. 527. 


Ree point of reaction. Re- 
member what I told at Ditonto often excessive and da 
out of all proportion to the i i w sym 4 
chaning deny yor ca y q 
tho the possibility of thiemods of origin, 
lest t urgency of symptoms that itting ility igin, ; 
into too heroic treatment. Again, remembering how would be more 
the domme do: to the e internal rather than the external aspect of the tube ; 
amount of lesion as from the blow given to the frail orga- that, further, there was no imminence of death from al 
‘nisation,—you will see how guarded must be your efforts to an inj 4 
allay the excess of action. Remember, tov the great rapidity | Ml That of « powerful human hand, in 
of disease in children ; and while you carefully refrain from | the face of change in the larynx, 
undue interference, you must be ready to act promptly and | was fully adequate to cause death—by inducing fracture ‘ 
with confidence when required. in one or more of the cartilages—by speedy suffocation ; “a 
There is in our treatment generally too great a tendency | and that the post-mortem appearances consequent would, in 4 
to regard all the phenomena of disease as necessarily mor- | the distinctness and peculiarity of their features, enable the q 
bid, and to attack them by our remedies ; whereas they are j 
ese a the phy- The observations of the authorities I have alluded to are 2 
i relations of the various organs. In children so complete, that I refer all who may be interested to the Me 
are exceedingly intimate; and I believe much injury is | papers themselves, being desirous, bere, of simply pointing 
often done by the exhibition of antimony and other depres out one or two circumstances that-are inseparable from this : 
ing agents to subdue fever, which in amount is but ex- | particular instance of murder. ; 
pression of the physiological peculiarity of the child. From | _ In ordinary cases of death by manual strangulation, the 
the greater liability to, and the great danger of, the depres- F 
sion which foilows, it is better to meet the increased action : 
leveling-down process of depressants. You will accordingly : 4 
find that in pneumonia and bronchitis, for instance, eon- It is probable that robbery, and not murder, formed the 
stant hot fomentations and nutritious diet, and anodynes | programme of this undertaking. Whoever it was who seized K: 
the unfortunate woman, dropped at once with a forefinger " 
and thumb on the situation of the cricoid coatiegee which st 
with hardly a struggle. Certa 
mouth and tongue preclude the notion of any violence ’ 
having been used there, though it is highl robable that 
the injury to the nose resulted from —_K_ ? 
assailant’s other hand. z 
sixty, residing alone, and was supposed to have money : 
| 
af 
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and being directed towards the middle line, from which it 
was distant not more than a few lines. 
The broken portion of the cartilage 
was not detached, being continuous 
by its base with the remainder of the 
ring. The structure of this cartilage 
was ossified in a marked degree; but 
the same was not so noticeable as re- 
garded the thyroid. There was blood 
effused about the crico-thyroid muscle, 
near the fracture, and about the ad- 
jacent cellular membrane. Inside, the 
mucous lining was uninjured ; but the 
submucous tissue, for a small 
co! nding to the fracture, was in- 
filtrated with blood. The appearances 
of the lungs and of the contents of 
the cavities of the heart were such as 
are usually found in deaths by suf- 
focation. The vessels of the brain 
were congested. 

Four persons were apprehended in 
connexion with the perpetration of 
this crime ; three of whom were tried 
before Mr. Justice Mon e Smith, 
at Warwick, on the 2nd of March, 1868, 

P —the fourth turning approver. 

In the evidence which I gave at the trial, I stated my 
opinion that the fracture in the cricoid carti had been 
produced by a strong grasp of a hand; that the breaking 
of the cartilage, owing to its brittleness, caused immediate 
and easy closure of the windpipe, and death by suffoca- 
tion; that a single strong continued pressure most pro- 
bably caused the fracture. In answer to the question as to 
whether such a fracture could be produced by a fall, I re- 
plied “that I had never seen aneh a case in my own ex- 

ence, nor was I aware of such a case being on record.” 
further said that, in the case of a person falling inst 
the hard edge of a brick-stair, and striking the are, oe 
i , if brittle, it might break; but then the inside 
lining would most likely be torn, and the points of the frac- 
ture would be rather turned inwards than jutting outwards, 
as in this case; and, above all, immediate death by suffo- 
cation would scarcely result. 

The evidence given by the approver confirmed the cor- 

rectness of this judgment. A Bith person had, it d, 


present are not in a highly satisfactory condition. My own 
observations have been limited to the animals that have 
suffered (and, I am able to add, as a rule have died) at the 
Bellevue Gardens. I have found that these animals, all in 
an artificial state of more or less close confinement, exhibit 
a remarkable tendency to develop certain diseases to which, 
so far as is known, they are not liable in a wild state, and 
which may consequently be regarded as the result of bad 
air and improper food. I propose very briefly alluding to 
some of those diseases, and for this purpose shall take the 
four great classes of vertebrata sequentially. 

Fisues.—The most interesting disease that affects captive 
fish is the development of a fungus upon the gills. The 
fungus, which commences upon the free of the 
branchiew, increases in size until it completely blocks up 
the interval between the contiguous gills, and the fish so 
affected dies as completely choked as if it were burked. 
When examined microscopically, the fungus presents the 
appearance of beaded cells, characteristic of low forms of 
vegetable life. The disease is contagious. Now all this 
ap to me, not a curious point of merely fanciful in- 
terest, but a fact of some importance to the practical phy- 
sician ; for “the opinion is gradually gaining ground that 
the malarious fevers of hot districts, yellow fever, dysentery, 
and cholera, are all caused by the action of different species 
of fungi and infusoria. In the late epidemic of fever in the 
Mauritius, fungi corresponding to those found in the Grand 
River were found in the intestinal canal.” The most com- 
mon causes of death, however, amongst confined fish, are 
want of oxygen and want of light. 

Rerrii1a.—Tubercular disease occupies the first rank in 
importance and frequency of the ailments to which the rep- 
tilia are liable; and, as Dr. Crisp (who has paid more atten- 
tion to the subject than pee pe else) has pointed out, the 
intestines, liver, spleen, and kidneys are more commonly 
affected than the lungs. The tubercular matter is generally 

soft. 
" "Reptiles in confinement are also liable to a peculiar form 
of stomatitis. The parts about the mouth swell; there is a 
viseid discharge ; the mucous membrane of the mouth and 
adjacent parts becomes ulcerated; it is eminently conta- 
gious, and, as a rule, fatal: altogether strongly reminding 
one of clanders in the horse. Although this disease 


been an actor in the affair,—cautiously described through- 
out as “the absent man.” To this individual’s care the 
old lady had been consigned, he finding her on the cellar 
; where he would appear—to use his own language— 
to have unintentionally “put the old lady’s light out,” 
having seized hold of her “very clumsy,” and “squeezed 
her too tight,” whilst his companions completed the robbery. 
The result of the trial was that one of the prisoners was 
sentenced to fourteen years’ penal servitude, the remainder 
being acquitted; whilst the real murderer—“the absent 
man”’—hitherto has escaped. The Ju and counsel on 
either side received the facts of the mode of death as be- 
yond dispyte. 
Birmingham, May, 1969. 


NOTES 


ON THE 
DISEASES OF ANIMALS IN A STATE OF 
CONFINEMENT. 
By 8. M. BRADLEY, M.B.C.S., 


LECTURER ON COMPARATIVE ANATOMY AT THE ROYAL 
SCHOOL OF MEDICINE, MANCHESTER. 


So much light has been thrown upon human physiology 
by the study of comparative physiology and experiments 
in corpore vili, that we may reasonably expect that a pro- 
portionate increase of light will be thrown upon the know- 
ledge of human pathology by the observation of the diseases 
which affect the lower animals. To be strictly accurate, it 
is perhaps the etiology of disease that is likely to be espe- 


be occasionally tuberculous, I believe—and I base my belief 
on its evidently contagious character and occasional cura- 
bility—that it is by no means invariably so. 
Brrps.—One of the most striking diseases to which con- 
fined birds are liable is a rheumatic inflammation of the 
joints; the phalangeal articulations being the favourite 
sites of attack. Wading birds are more prone to this affec- 
tion than any others, and this may probably be accounted 
for by the small amount of blood which circulates through 
their slender shanks, and the small power they consequently 
of resisting cold. The disease generally commences 
in winter, the joints, if not very much injured, frequent] 
recovering themselves in summer. The affected joints od, 
the limb becomes distorted ; and if the disease goes on to 
any extent, the foot at last reminds one of nothing so forci- 
bly as the hand of an old washerwoman badly affected with 
rheumatic arthritis. In a bad case, the phalanges at length 
rot off one by one, and the bird has at last to “stump it” 
on its tarso-metatarsal bone. Some birds—and this applies 
especially to ducks and hens—are subject ios the of 
close confinement and overfeeding) to fits of apoplexy, tech- 
nically called “megrims.” After death the brain is found 
gorged with blood, and occasionally there is cerebral hemor- 
rhage. 
Taking birds en masse, it may be stated that pheasants 
and moor fowl bear confinement the worst; the raptorial 
birds (particularly the falconide) the best. 

Mamwmatta.—It becomes My: oA to specify the 
diseases of some of the different , instead of taking 
them altogether. 

Ruminantia.—The diseases of ruminants have become of 
national importance, and have been so thoroughly inves- 
igated that it is not necessary for me to dwell upon them. 
eir liability to 1 affections, epidemics of pleuro-pneu- 
monia, &c., is senate. Sheep are very liable to the 


presence of acephalocysts in various organs; though it is 


cially benefited by this study, as animal therapeutics at 


certainly not at all clear that this tendency to 
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formation is the result of confinement. In the Co 

of Surgeons there are nine specimens of hydatids in 
sheep, situated in the lungs, brain, bones, liver, mesentery, 
and kidney. It is the presence of the Cysticercus tenuicollis 
in the brain that makes sleep “ giddy’ —giddy it may weli 
be with such “a bee in its bonnet.” 

Of the diseases of pachyderms I need say little, as their 
great representative, the horse, has met with ample justice 
at the hands of Yonatt and Stonehenge. The hog is very 
liable to the mumps and the mange, and is more frequently 
the subject of tubercle than any other pachyderm. A female 
Asiatic elephant that I dissected last year at Bellevue, died 
from cystitis. 

dentia.—Rabbits, when kept in ill-ventilated hutches, 
are subject to a contagious and very fatal disease called the 
“sniffles.” Its name is sufficiently characteristic of the dis- 


ease. 

Marsupialia.—Kangaroos and opossums are, like all phy- 
tophagous animals, very subject to tubercular affections. 

Carnivora.—One of the most notable things to observe, in 
referring to this order, is their small liability to tubercular 
affections, as contrasted with vegetable rv Se They die 
from inflammatory diseases of the lungs and abdominal 
organs often enough, but comparatively rarely from tubercle. 
This remark, however, does not apply to the carnivora kept 
in menageries; here the intensely bad hygiene, the filthy 
air, and the constant exposure to wet and frequent changes 
of temperature, are cient to destroy the soundest con- 
stitution ; and the carnivora so confined are very frequently 
the subjects of tubercle. The carnivora are also very liable 
to rickets and liver affections. Of six seals that have died 
at Bellevue within the last year, I found abscesses of the 
liver in five cases. This may possibly be partially accounted 
for by the too frequent and unnatural feeding they undergo 
in a state of confinement. 

Quadrumana.—Everyone knows that monkeys are exceed- 
ingly prone to tubercular affections. This fact seems to 
me not merely attributable to climatic influences (powerful 
though they undoubtedly be), for caged monkeys die almost 
as freely in hot climates as in cold; nor is it the result of 
rebreathing a polluted atmosphere, or an unsuitable diet, 
for in many gardens—notably those at Amsterdam, the 
Jardin des Plantes, and Regent’s Park—everything wise is 
done in the way of food and ventilation. I cannot but 
think that the immoral habits of monkeys are in a great 
measure the cause of their great mortality. Lemurs are very 
subject to cataract, sometimes affecting one eye, more com- 
monly destroying both. Monkeys are also liable to venereal 
affections. I have several times seen them suffering from 
gonorrhcea, and in one or two cases have seen what I believe 
to be a genuine chancre. I hope ere long to again find a 
victim afflicted with an ulcer of this description. In such 
ease I shall not fail to inoculate him, and so, perhaps, be 
enabled to finally determine whether the disease may be 
produced de novo by dirty communication. 

Manchester, May, 1969. 


RARE CAUSE OF DEATH IN SO-CALLED 
EPILEPSY. 


By G. MACKENZIE BACON, M.D. 
In Tue Lancer of July 11th, 1868, I recorded three cases 
of sudden death in epileptics, and endeavoured to show that 
to ascribe such deaths to “epilepsy” was to give no de- 
finition at all, and that the real cause might often be traced 
out post mortem. The following case is one of the same 
kind, and is, I think, very instructive :— 
A man was admitted as an “ epileptic,” and i 
of fits, nereasing gradually in died suddenly. To 
certify such a death as due to“ epilepsy” is to entirely mis- 
take the nature of the case, as the post-mortem showed, yet 
we cannot doubt that many cases are di of in thi 


summary way, much to the detriment of any scientific in- 
vestigation of epil x 

I subjoin an outline of the case, only remarking that I 
ventured the diagnosis of tumour. A man, aged fifty, an 
itinerant blacksmith, was admitted, under my care, in the 


on the head, and an illness of only five days. The certifying 
described him as ‘‘a melancholic, having a tendency 
to suicide,” but when admitted he was in a state of restless 
delirium, and had, during the first few days, attacks of 
slight unconsciousness, with syn He was stoutish and 

. After a few days he had a succession of convulsions, 

e ordinary epileptic fits, and got rapidly into a comatose 
state, from which there seemed little chance of recovery; 
but five days later he rallied somewhat, and took nouri 
ment, though he had numerous “ fits,” which chiefly affected 
the left side of the face. 
Nov. lst.—He was partly iplegic on the left side of 
the body and face, but conscious, and the fits did not recur 
so frequently. He was much weaker, and had a bed-sore 
forming. e patient remained much in the same state 
till Noy. 9th, when he died suddenly, a few minutes after 
the night-watch had left him. 

Post-mortem ezamination.—There was no sign of injury to 
the skull or brain. There was a largish collection of serum 
in the ventricles, and on slicing the hemispheres, so as to 
expose the central , a most remarkable difference was 
manifest between the corpus striatum and optic thalamus 
on the right and left sides,—the right being very much the 
, and so filling up the ventricle as to leave very little 
of acavity. This enlargement was not due to any adven- 
titious growth, but to a swollen condition of the parts. Dr. 

e, the demonstrator of minute anatomy in the Uni- 
versity, examined the brain for me by the mi , and 
found no fresh elements nor sigus of atrophy on the oppo- 
site side. 

County Asylum, Cambridge, 1369. 


ACASE OF 
COMPOUND COMMINUTED FRACTURE OF 
BOTH LEGS. 


Br WILLIAM §. J. H. MUNRO, M.D., M.R.C.S. 


James B——, aged seventeen, whilst at work in the 
Writhlington Coal Company’s pits on the 14th of March, 
1867, got both his legs broken by a block of coal falling on 
-them, about midway between the knee and ankle joints; 
the lower portion of each leg being completely doubled 
backwards ; the tibia and fibula in each projecting through 
the wounds; small pieces of bone lying on their surfaces, 
whilst a piece of about an inch and a half was separated 
(and fell on the ground when removing the clothes) from 
the left tibia. 

On being taken home, he was immediately placed on the 
floor, and both legs brought to their normal shape and 
length, when the whole of the sound surface was enveloped 
in resin plaster on moleskin, and a full-length, soft, leather- 
lined splint was applied to the sound aspect of ae 
the injured one in each case being supported with two 
splints of similar construction, and applied so as to leave 
between their nearest extremities as would 
be n for ing the sores. Strips of resin plaster 
the splints, from the base te the 
toes of each le firmly keeping the splints in their position, 
and the feet at the same time from swelling; and after- 
wards removing the portions of plaster between the ends of 
the short splints on each leg over the situations of the sores. 
In this way he was put to bed: the left leg laid in Liston’s 
iron splint, and the sores on each leg dressed with strong 

mtine liniment. 

April 11th.—All has gone on well since the accident; 
the sore on the left leg healing rapidly, that on the right 
has healed so far as to admit the splints and plasters 
en ee be put up in a strong starch 


ban 
30th.—The sore on the left leg has healed; have taken 
off the splints and plaster, and put it as the other, which is 
now so well that the patient can raise it with its own 


wer. 
PeMay 9th.—As the left l seems a trifle shorter than the 
other, he is ordered out of bed, and to go about carefully 


Asylum on the 17th of October, with the history of a blow 


on crutches, ange Sor on the t leg, but merely 
hanging the suspended from his 
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the atanch bandages off the 
quite wellendetzong ; h equally 
strong, and now as long as the other, presents the appear- 
ance as if some pieces of bone must come away. 
tices to be 

of bone 


report) 4 
stantly at 5 He is now quite well, and has no short- 
ening, deformity, or pain in leg. 
Badstock, May, 1869. 
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CASE OF PARTIAL PLACENTA PRAVIA 
_AND SHOULDER PRESENTATION. 


By DR. W. J, KENNEDY. 


, On Sunday, 13th December, 1868, at 10 o’clock a.m., I was 
hastily summoned. to visit: Mrs. H——, a farmer’s wife, re- 
siding avoui four miles from my residence. On my arrival, 
I found her quite unvonscious, pale, and almost pulseless. 
After she was restored to consciousness, the woman in 
attendance informed me that on the day previous she was 
seized. with labour pains, each pain being followed by a 
gush of blood, which continued worse up till my arrival ; 
the hemorrhage being so profuse that the bed was wet 

I to ascertain the presentation by 
examination, but could not reach the os. I then in- 
troduced my into the v: 
elt a portion of the placenta overlying the anterior lip of 
the os. The os being largely dia , I introduced my two | the 
forefingers it, slight force 
the placenta from the cervix to the extent of about two 
inches, when the hmmorrhage almost ceased. I obtained 
some cotton wool, with which I made a plug, and a. 
duced into the vagina. In a short time I was happ 
my patient very greatly improved, her colour te 
natural, and she was able toe answer an _ 
tions put to her. After waiting for about an hour, said 
she felt a very strong bearing-down pain. I removed the 
plug, which showed Tittle or no hemorrhage had taken 
, and introduced my hand into the ane as before. 
found the membranes. h the os, and 
fancied I felt the shoulder presenting. 
ture the membranes, when I found the ig ht shoulder was 
Pais: As the os uteri was still well dilated and flexible, 
introduced my hand through it, and laid hold of the left 
leg of the child, which pret ae. wm quite easily. I then seized 
rd right leg, and brought both outside the vagina. I ad- 
‘ministered one drachm of powdered ergot, which had the 
effect of producing strong pains, and in a short time my 
‘Pationt was delivered of a fine healthy child. The placenta 
ame away quite easily. 
Both mother and child are doing well. 
Sanquhar, January, 1869. 


.OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nallaautem est alia certo nosrend via nisi quamplarinas t porborom 
et: dissectionum histories, tums tum aliorum, tam colleetas habere, et 
inter ne comparare—Monaaont De Sed. et lib. iv.. Prowmium, 


when I at once 


GUY'S HOSPITAL. 
-)CABES OF FOREIGN BODIES IN THE AIR-PASSAGES. 
(Under the care of Mr. Joun Brrxerr.) 
Tue interest of the surgeon is invasiably excited by any |, 
conn inion upon. a. foreign body in the air- 
btn The distressing and alarming symptoms caused |, 


by its presence in an adult, who is able to explain the cir- 
cumstances, greatly excites sympathy, and a strong desire 
on the part of the operator to render immediate relief if 
possible. But the difficulties of the situation are propor- 
tionably increased when the patient is a very young child, 
and when little assistance, perhaps none, can be obtained 
by reason of its tender age and inability to express itself. 
Then the surgeon has indeed a difficult task. There are 
no cases in surgery which demand more decision, prompti- 
tude, and dexterity in their treatment; few in which the 
removal of the exciting cause is followed by more success- 
ful results. The irritating body once removed, the injury 
inflicted by the operator is rapidly repaired. 

The first case forcibly demonstrates the value of the 
principle of making an opening into the trachea for the 
ready admission of air into the } whilst the passage 
the larynx is pertially bi 
were, for a time the exciting cause of the dyspnea, whilst 
carrying on important funetion of respiration wi! 
least incon inconvenience. 
absolutely necessary to abstract the foreign body at 
On the contrary, perhaps, as a rule, should any iffeulties 
arise in connexion with tracheotomy, it is advisable to 
desist from further eedings, as was done in this in- 
stance, and with the iest results. 


CasE 1. Pebble in the larynr ; tracheotomy ; cure.—Caroline 
P— two years, was admitted at 3 on March 6th, 
sdeniqrien. parently suffering from partial obstruction 

“ The child was supposed to have some 
foreign es in the windpipe, but as to its nature there was 
no clue. 

On admission there was difficulty of breathing, but it was 
not excessive. The assistant examined the fauces 
with his finger, and thought he ‘felt: the sharp edge of a 
foreign body; but, after several attempts to seize it with 
forceps Xc., it became dislodged, and was no longer 
tible. The child after the examination 


At about 5.30 p.at., three hours and a half after the first 
symptoms were noticed, dyspnea increased, the respirations 
being characterised by a peculiar “ catch,” which conveyed 
nt ey wan aly moving 

the 


in the trachea, drawn downwards 
then by the force of expiration driven k 
vocal cords, thus acting in a valvular manner. ere were 
frequent spasmodic attacks of coughing, threatening suffo- 
cation. 

The house-surgeon, Mr. Cortis, now 
tomy, with the view of to extract 
body by instruments introduced through the wound in 
trachea. However, a considerable flow of venous. blood 
occurring at the operation rendered exploratory measures 
at the moment unadvisable. A tube was introduced into 
the tracheal incision and secured there, after which breath- 

ing was performed with tolerable ease. Immediately after 

the operation, the child, was beneath a tent of screens 
placed before the fire, and air about it was kept moist 
and warm steam. a continued tolerably 
good a the day and two nights following the 
operation. 


On the of the 8th the tube was removed from 
wards to the rima glottidis. A fit of gn. 
an elongated, irregularly-shaped, smoot. e 
through the wound. It would Cepenthabtin-gudhagee 
passed up to the-zims, dislodged the stone, which,. de- 

into the trachea, fell out. The tube was not re- 
placed ; but, as the child did not breathe comfortably when 
the wound was closed, its edges were not brought together. 

On March 9th there was slight.difficulty of breathing and 


febrile The left side of the: chest. was dull, 
posteriorly, on percussion; and there were sibilant, and 
moist soun 


if 
| 
| 
| 
{ 
if 
ly. 
a 
Hircor 
| 
| 
| | After this time convalescence proceeded without inter- 
s | uption, though there were oceasional violent fits of cough- 
, ng. The wound granulated and cicatrised ; and the child 
’ eft the hospital, well, on the 31st of March. She was able 
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to take nourishing foods well t the illness. The 
air was kept moist with steam, as as there was any 


Case 2, A piece of cork in the nostril; removal.—A girl, 
four years old, well nourished, and of healthy appearance, 
was admitted in March last, in consequence of a purulent 
discharge from the right nostril. Her mother stated that 
thirteen months since the child pushed a piece of cork into 
the nose, that she noticed the discharge, and, on question- 
ing the child, elicited the fact above stated. Air could not 
be forced through the right nostril so freely as through the 
left; and, on looking into it, a reddish-brown foreign body 
was visible when the purulent mucus was removed. 

The child being under the influence of chloroform, a 
pesha... ightly bent at its end, was introduced by the 

. . Saunders, above the obstructing body, which 
was then easily drawn forwards and out of the nostril. It 
proved to be a piece of cork, three-eighths of an inch . 
a quarter of an inch broad, and three-sixteenths of an in 
thick. The mucous membrane was slightly thickened, The 
purulent discharge diminished, and in a short time ceased. 


WESTMINSTER HOSPITAL. 


GLANDULAR PROLIFEROUS CYSTIC DISEASE OF THE 
BREAST ; AMPUTATION ; ACUPRESSURE NEEDLES; 
CARBOLIC-ACID DRESSINGS; RECOVERY. 


(Under the care of Mr. Barnarp Hotr.) 


Te following case is related in illustration of the use of 
acupressure for the control of vessels, and of the application 
of carbolic-acid dressings. For the notes we are indebted 
to Mr. Frederick 8. Palmer, house-surgeon. 

R. B——, aged forty years, was admitted on March 4th. 
She stated that three years since, without any apparent 
cause further than what might depend upon the general 
derangement of her health, she noticed a small and some- 
what elastic swelling occupying the centre of the left breast. 
It was slightly painful, and becawe more so if her dress 
was at all tight. A liniment was prescribed, which she 
employed for some time; but the swelling gradually in- 
creased in size, and the pain became severe, both upon 
exertion and during her monthly periods. Various kinds 
of treatment were adopted, extending over two years, but 
without diminishing the tumour or mitigating the pain; 
and as her health was now suffering, her nights restless, 
her appetite defective, and her nutrition impaired, she con- 
sulted Mr. Holt, who advised her removal to the hospital. 

At the time of her admission, an elastic tumour, about 
the size of a small melon, was detected in the left breast, 
with a circumscribed hardness to its left side. The integu- 
ment was adherent over the whole mass. She suffered severe 
continued pain, extending down the inside of the arm; and 
upon several occasions blood escaped from the nipple, some- 
times in considerable quantities. 

With a history so complete, the diagnosis, aided by the 
examination, was not difficult; and the disease was pro- 
nounced to be glandular proliferous cystic, or what was 
formerly called “sero-cystic sarcoma.” The inability of 
laying open a cyst where solid matter could so easily be 
detected, decided Mr. Holt to amputate the entire breast ; 
as, however, she was much emaciated, with a very inter- 
mittent pulse and slight bronchitic cough, Mr. Holt pre- 
scribed a tonic treatment, with daily gentle exercise in the 

air, until her health became better. This treatment, 
aided by the administration of the bromide of potassium in 
half-drachm doses at bedtime (which produced tranquil 

), having been successful, and the heart’s intermission 

ually ceasing, on March 23rd (nearly three weeks after 
her admission), while under the influence of chloroform, 
the entire breast was removed, leaving the fibres of the 
greater pectoral muscle fairly exposed to view. Mr. Lister's 
uirections were rigidly adhered to, and Sir James Simpson’s 
acupressure needles were employed ; the edges of the wound 
were accurately approximated, and retained by the con- 
tinuous suture ; no strapping was used, but the carbolic-acid 
paste over the wound, On the following day she 
suffi from sickness, the result of the chloroform; but 
she was relieved from her long-continued pain. The acu- 
pressure needles were removed; the edges of the 


wound | 


were in excellent apposition; and the breast a 
perfectly healthy appearance. On the fourth the wire 
sutures were divided at several points, and removed without 
difficulty ; the edges of the wound were slightly red, but 
adhesion had taken place ; and, with the exception of 


one 
day, when a very small quantity (not a saltspoonful) of © 


pressure 
good recovery. She 
wound ed, her 
pain entirely gone, and her health materially improved. 

Mr. Holt remarked that this was a case in which the 
diagnosis was exceedingly easy, and where the propriety of 
the treatment could not be questioned. He dwelt upon the 
necessity in all cases where operative measures were taken 
to remove the entire breast, so that the fibres of the pec- 
toral muscle were dissected cleanly, and could be easily de- 
tected; for although the present disease did not u 
return, yet there were a sufficient number of cases 
to show that it would do so if the whole gland were not 
entirely removed from the subjacent ane. He alluded 
to the plan by Mr. Lister, and referred to the pre- 
sent case as a further example of its results in procuring 
immediate union,—that result being in a great measure 
aided by the use of the acupressure needles, the employment 
of which saved the patient much needless pain in the after- 
dressing of the wound. The continued suture he alwa: 
employs, and believes it to be much more efficacious than 
interrupted one, as well as being as easily removed. He 
considered the present a severe test of Mr. Li s plan, as 
the condition of the patient was anything but favourable 
for rapid union. 


CHARING-CROSS HOSPITAL. 
VARICOCELE; RADICAL CURE, 
(Under the care of Mr. Barweut.) 

TuEre now and then exist special reasons why a varico- 
cele should be cured: as the removal of hindrance to re- 
cruiting, the occasional accompanying pain, atrophy of the 
testicle, real or dreaded, the mental obsession which dis- 
ease of the genitals is apt to induce, &c. Some cases pre 
senting one or other of these reasons for surgical inter- 
ference have lately presented themselves at this hospital 
among Mr. Barwell’s patients; and in them perfect cure 
has followed the most painless and simple proceeding. In 
his practice he deprecates the more violent methods,—such 
as tying together veins and serotum in two places, division 
of the former, &c. ; indeed, in the first volume of the Clinical 
Society’s Transactions a very disastrous case resulting from 
that operation is recorded. 

The two subjoined cases give a sufficient account of the 
simpler means, not indeed new, but to which hardly enough 
attention has 

Feb. 5th, 1869. 
stream Guards; unfit for duty on account of varicocele; 
discharged, and, as he says, to be readmitted if cured. The 
varicocele is large; indeed, when he has been standing or 
walking about for an hour, it is as large as an orange. 

13th.—Mr. Barwell separated the vas deferens and sper- 
matic arteries from the veins, keeping the former back 
and the latter forward ; an e, armed with an- 
nealed iron-wire, behind the veins—i.e., between them and 
the vas deferens,—beginning on the outer side of the scro- 
tum, and bringing it out on the inner side of the cord. Then 
the needle re-entered the orifice of exit, passed in front of 
the veins, and came out at the point where it first pierced. 
Thus a loop of wire, completely round the veins, was 
lying inside the scrotum, but involving no part either of 
the skin or fascia. It is this arrangement which renders 
the proceeding so pai and so safe. The wire, when not 
too tightly twi together, compressed the vessels, and a 
clot immediately formed at the distal side of the tie; the 
rest of the wire was twisted in the opposite direction, 

a roll of lint, Every day the piece of lint was turned once 
round, so as to give an additional twist to the wire until 
the 20th—a week after the operation,—when the whole wire 
came away. It had therefore completely cut through the 
veins, and its loop was twisted up to a small eye that would 
have just permitted a mustard-seed to pass. There is no 


. C—, aged twenty-two, of the Cold-. 
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swelling of the testicle itself, but a deal of loose 
swollen tissue around its back part. is is probably the 
severed ends of the veins. The testicle to be strapped. 
26th.—Sw. very much diminished ; restrapped. 
March 2nd.—Went out, cured. He promised to present 
himself again if he were not readmitted to the regiment, 
but he lode not returned. 


Other cases are but repetitions of the above, save 


that of Valthough nineteen, who would not come into the 
pes ns err eg e was suffering from pain and was in great 
mental distress. Mr. Barwell f ott that he might trust this 


method even in out-patient practice, and he therefore tied 
the veins on March 13th, 1869. Contrary to his orders, the 
lad walked home, a distance of over a mile; but no bad 
symptom resulted, and all went well till the 19th, when 
some pain came on, and swelling, not of the testicle, but 
scrotum; and on examination a little pus was found at the 
point of exit. By lifting the wire a few drops were dis- 
charged, and the pain shortly ceased. On the 22nd the wire 
came oH and in a week more (April 2nd), a hard lump, 
about as Fie, as a horse-bean, and rapidly decreasing, was 
all that eft in the place of the old varicocele. By the 
14th of April the lump above mentioned had quite dis- 
appeared, and there was no sign of the old malady. 


Probinenl Mospital Reports, 


SHEFFIELD PUBLIC HOSPITAL. 


DILATATION OF RIGHT SIDE OF THE HEART IN 
A PEDESTRIAN. 
(Under the care of Dr. J. C. Hau.) 

Tue following case helps to illustrate the fact that severe 
training, and especially running, conduces to dilatation of 
the right side of the heart, and aneurism. An article on 
the subject appeared in Tue Lancer of April 17th, 1869. 
Mr. Algernon Taylor has obliged us with the notes. 

Richard M——, aged fifty, was admitted into the above 
institution on February 3rd, 1869, with urgent dyspnea. 
He stated that he had been for many years a trainer and 
professional race-runner, and that on one occasion he had 
walked a thousand miles in a thousand consecutive hours. 
There was no history of syphilis. He was a short, muscular, 
small-made man, oon (pam of a great deal of pain in the 
precordial region, and great difficulty of breathing, which 
was increased on the slightest exertion. There was oe 

minence of the cardiac ion; rhythm of the heart 
ular ; first sound unnat y clear at the apex, second 
sound normal, immediately followed by a slight murmur 
heard over the course of the aorta; some wdema of the legs. 
He was ordered tonics, &c., and ordinary diet 

On February 28th, he coughed up t three pints of 
blood, and died in about three minutes. 

Post-mortem.— Heart: Right side very much dilated ; 

bres softened; left ventricle slightly hyper- 

i At the back and wu part of the arch of the 
aorta, and pressing on the trachea, with which it commu- 
nicated on, a small opening, was an aneurismal tumour, 
about the size of a hen’s egg. Everything else was 
healthy. 


CUCKFIELD WORKHOUSE INFIRMARY. 
CALCULUS IN THE BLADDER; LITHOTOMY ; RECOVERY. 
(Under the care of Dr. C. E. Saunprrs.) 

W. U——, aged sixty-two, a stone-breaker, was admitted 
Noy. 28th, 1868. The patient states that he has always en- 
joyed good health until two years ago, when he began to 
suffer from symptoms of stone, which he has endured un- 
complainingly until now, when he declares his sufferings to 
be “ unbearable.” 

On introducing a sound, a large smooth calculus was 
readily struck. The prostate was considerably enlarged. 


On December 16th, the patient hav aving been placed under 
the influence of Sere. | the la operation of litho- 


tomy was performed by Dr. Saunders, a large fiat lithic- 


acid calculus being removed, the measurements of which 
were two inches seven-eighths long, by one inch and a 
half broad, and five-eighths of an inch thick; and the 
weight one ounce, one scruple, and five grains. There was 
no difficulty in finding and seizing the stone; but, owing to 
its being flat, the forceps could hold it by their edges only, 
their concave surfaces not being in contact with the stone 

at all, and thus acting almost as cutting instruments. re 
small portion of one ot the concentric layers of which the 
stone was composed was chipped off, but fortunately at the 
extremity nearest the wound, and when the stone, or at 
least that part of it, was external to the bladder, so that 
the fragment was easily removed by the fingers. But in 
order to make quite sure that no detritus remained behind, 
the bladder was well washed out with tepid water. A tube 
was introduced (which was removed at the end of thirty-six 
hours), and the man removed to bed. 

17th.—Had a good night ; water passed freely and was quite 
bloodless ; pulse 80 ; tongue clean ; no The patient 
made a good recovery, literall y without an ache or pain ; in 
fact, the only claim the case to notice is the singular 
immunity there was from any constitutional symptom sub- 
sequent to the operation. 

20th.—Enjoyed a mutton-chop. 

Jan. 3rd, 1869. — Wound nearly healed; water passes 
freely by urethra. Is up and dressed, ‘ ‘comfortable, happy: 
and enjoys himself.” 

19th.—Discharged cured. 


Medial Suites 
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ON THE TREATMENT OF PHTHISIS BY PROLONGED RESIDENCE 
IN ELEVATED REGIONS. 
BY HERMANN WEBER, %.D., F.R.C.P., 
PHYSICIAN TO THE GERMAN HOSPITAL. 

Dr. Weser premises that he uses the term “ phthisis” 
to signify not only “tubercular phthisis,” but all the dif- 
ferent subacute and chronic inflammatory processes of the 
lungs usually leading to consumption, catarrhal 
pneumonia and its products; regarding, with Thomas Addi- 
son, “inflammation as the great instrument of destruction 
in every form of phthisis,” and sh , with some modifi- 
cation, the view of Buhl and other authors, that true tuber- 
culosis is not a —, but a secondary, ,—the re- 
sult, not necessarily, of preceding inflammation, and 
cially of the cheesy transformation of the products of in- 
flammation. 

He understands by “elevated regions,” those localities 
where phthisis, owing principally to their elevation, does 
either sek, or only rarely, occur amongst its inhabitants ; 
and points out that the e evation necessary for producing a 
certain di of immunity is not an absolute one, but 
varies in different latitudes, and seems to decrease with the 
removal from the equator towards the poles. He, however, 
does not believe that there is any fixed elevation of immnu- 
nity for every de of latitude; and is, further, not of 
opinion that the elevation in itself is the sole cause of im- 
munity, but that it is materially assisted or counteracted 
by other climatic elements, as the situation of a place on 
table-land, or on the top or on the slope of a hill, or at 
the bottom of a valley; the aspect to the north or south 3 
the configuration of the surrounding ground; the nearness 
of standing waters or marshy districts, and the elevation of 
the place above them ; the habitual degree of clearness or 
mistiness of the atmosphere, its purity, or the degree of 
admixture of foreign elements, mechanical and organic ; 
the geological structure of the soil, and all the cireum- 
stances influencing its degree of dampness or dryness, re- 
garding which subject he specially points to the important 
results of Bowditch and Buchanan’s researches 

The author then expresses his astonishment that in spite 
of the works of Archibald Smith, Miiliry, Hirsch, Jour- 

and others, there is still amongst medical men a 
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t disinclination to sending consumptive patients to 
igh elevations; and he endeavours to prove that the usua- 
objections are entirely unfounded—that cold is not injul 
Tious to delicate persons threatened with consumption, but, 
on the contrary, often beneficial ; that it is not correct that 
in Alpine health resorts the great cold of the winter alto- 
gether prevents invalids beng & the open air; that hemo- 
piss is not more frequent, but more rare, in moderately 
igh situations; that the principal morbid processes lead- 
ing to consumption are counteracted; and that the ten- 
dency to acute affections (catarrhal and inflammatory) in 
consumptive conditions is likewise not increased, but 


diminished. 

ives a description of seventeen cases 
treated by prolon residence on high-level health resorts, 
these being not selected, but all the cases which at one 
time or other came under his own observation, and of which 
he knows the final result. He refers to fourteen other 
patients, who are still residing in elevated regions, and re- 
ing whom the final result is as yet unknown. He has, 
wever, reason to think, from written reports, that the 
progress of these fourteen cases is favourable. The treat- 
ment adopted during the stay on high elevations was in 
most cases only dietetic and hygienic, except during inter- 

current acute affections. 

The effect of the high-level plan may be described as de- 
cidedly satisfactory in fifteen out of seventeen cases, un- 
decided in one, and unsatisfactory in another. None of the 
patients have died in high elevations. Two, in early stages of 
subacute phthisis, had been, as shown by the post-mortem 
examination, quite cured by a prolonged stay in their native 
mountains, but were some years later, after their return 
into unhealthy localities and occupations, seized with fresh 
attacks, rapidly leading to death. Two other patients had 
been, to all appearance, likewise cured by residence in high 
regions, but were later, while living in low regions, again 
attacked by fresh pneumonic affections, with fatal termina- 
tion. The remaining eleven cases may be ed, up to 
this time at least, as cured; most of them had likewise 
fresh attacks or relapses, sooner or later, after having again 
settled in low elevations; but a second and third more pro- 
longed stay on high ground led, as far as can be judged, to 

cure, provided the prolonged exposure to unfavourable 
influences avoided. Some of these patients had pre- 
viously spent one or several winters in warmer, low-level 

resorts (Egypt, Algiers, the Riviera), without havi 

derived the same amount of benefit as they did on hig 
ground, where they were more free from catarrhal and other 
intercurrent acute affections. Some had oneor several attacks 
of hemoptysis while in low elevations, but none while on 
bigh ground. Of all the thirty-one cases, including the 
fourteen still under treatment, only one had an attack of 
hemoptysis while on high altitudes. 

The author does not it prudent to enter ona theory 
of the modus operandi. e agents are too numerous, and 
the physiological and chemical researches as to their influ- 
ence on man and animals are insufficient. Thus with 
to the rarefaction of the air, he alludes to three or four 
possibilities :—1. That in order to inhale the same quantity 
of oxygen as in low elevations, the mechanical respiratory 
action must be increased. 2. That, without this increase, 
the quantity of oxygen inhaled is diminished, and that thus 
oxidation may be retarded. 3. That, in spite of the dimi- 
nution in the quantity of oxygen inhaled, the oxidation may 
remain the same, or become even increased, by a greater 
“mobility of atoms,” according to Drs. Frankland and 
Tyndall’s experiments on combustion. Or 4. That a larger 
amount of ozone in the air of high elevations increases its 

Dr. Weber is inclined to attribute special importance to 
the dryness of the soil and air, to the ce of a large 
amount of ozone, and especially to the ness of the air 
from foreign admixtures, mechanical, chemical, and organic, 
Pasteur’s experiments on the airof different eleva- 
tions. The fact that most consumptive invalids in the Swiss 
health resorts feel betterduring winter than during summer, is 
likewise noticed, and the probable explanation is sought for 
in the greater intensity of the beneficial influences just men- 
tioned during winter—viz., dryness of soil and air, large 
amount of ozone, comparative absence of foreign admix- 
tures in the air. The author mentions that some of the infiu- 
ences at work in the high-level health resorts exist also in 


some of the low-level, especially maritime, health resorts ; 
and he does not wish to di the latter, which have 


their own advantages, and only requests the Fellows of the 
Society to give an impartial trial to the elevated health re- 
sorts in proper cases, and points to the probability of the 


great advantage which would arise to the consumptive 
soldiers of the Indian army, if they were to be sent for a 
sufficient length of time to the high regions of the Hima- 
layas, instead of being invalided and sent home. 

He then shortly refers to the localities suitable for treat- 
ment of cases of incipient phthisis on high ground on the 
Cordilleras, in Switzerland, and in Germany, the number of 
which would soon be multiplied and provided with the 

comforts, if the plan advocated were more fre- 
quently adopted. 

The following points are summed up for consideration :— 

1. That the elevated regions deserve greater attention in 
the management of consumptive tendencies and affections 
than they have hitherto received. 

2. That they deserve this attention not only as summer, 
but even more so as winter, health resorts. 

3. That without under-rating the value of maritime and 
other low-level health resorts, the elevated localities offer 

t advantages in cases of early consumption and ten- 
ency to consumption, in the disposition to catarrhal pneu- 
monia, and the results of this disease, particularly the so- 
called tubercular (cheesy) deposits, and tubercular (pneu- 
monic) infiltrations. 

4. That in such cases the occurrence of fresh catarrhal 
and other acute intercurrent affections appears to be less 
frequent in high-level than in low-level health resorts. 

5. That the tendency to absorption and fibrous transfor- 
mation or cicatrisation of deposits is promoted, and the ten- 
dency to the breaking down of tissues and formation of 
cavities is counteracted in elevated health resorts. 

6. That the tendency to hemoptysis is diminished, and 
not, as usually stated, increased, in elevated localities. 

Dr. Weber concludes his paper with a tribute of grati- 
tude to the late Dr. Archibald Smith, to whom he is in- 
debted for much valuable information #~ medical clima- 
tology, especially with regard to elevated regions. 

Tuompson said that the author had referred 
to various elevated health resorts, especially in Mexico and 
in Peru. He believed there were others in South Africa 
that were even more eligible. In the colony of Natal, the 
Drakenberg range attains a height of 10,000 feet, and is 
crowned by table-land, on which there is free movement of 
air. The climate is dry, the sun brilliant, and the heat not 
excessive. He was acquainted with the cases of two 
phthisical patients who had gone to the Orange Free State, 
and in whom the results had been very satisfactory. He 

t it would be hardly ible to determine, in any 
locality, the height at which phthisis did not exist; and he 
believed that the limit would have reference to the iso- 
thermal lines, as well as to the elevation. With reference to 
temperature, he rather feared the effect of extreme cold, 
and leaned towards a trial of elevated positions in the 
tropics. The long voyage to the Cape would often be ex- 
tremely beneficial. 

Dr. J. his sense of obligati 
to the author. He believed that the notion that cold was 
injurious to delicate people had taken deep root in the 
minds alike of the public and of the profession, and would 
not easily be removed. Our daily experience was that cold 
is hurtful, and moderate warmth useful. Statistics not at 
present in existence were needed for the determination of 
the question that had been raised. It would be necessary, 
also, to make a marked distinction between prevention and 
cure, between phthisis in esse and phthisis in posse. Although 
phthisis may not prevail in elevated regions, that does not 
prove that removal to them will cure the disease. Phthisical 
patients shrink from cold instinctively; and although to 
enforce out-door exercise is one of our best hygienic rules, 
the difficulty of enforcing it is that the phthisical feel that 
cold hurts them. He believed that great benefit might 
accrue in the way of prevention, but that in developed 
disease there would be much risk. Cold a easily be so 
applied as to the circulation, and to increase in- 
flammatory action. In summer great benefit was often ob- 
tained by removal to a cooler region; but many patients 
went to Florida, or came to this country, from Canada, in 
order to avoid the rigour of the winter. The speaker con- 
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- book and periodical follows periodical in the medical world. 
' We turn over the pages of some one or other of the various 


from time to time on our table, we find those published 
usually manage to combine the practical and the novel. 


«may love theory and cultivate pathology, do not appear to 


employment of a new drug. We have before us a batch of 


. own country. We give the Americans great credit for their 
_ keeping steadily in view the practical objects of our profes- 
sion; but they are inferior to ourselves in the exercise of 
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cluded a lengthy address by a humorous description of the 
discomforts that might attend upon a winter residence in 


that the chief question was whether 
the benefit - ht not be due to diminished barometric 

so, he considered the fact to be of immense 
At present the profession knew nothing about 
the comparative effects of exertion or of quiescence of the 
lungs in retarding or accelerating phthisis. At present all 
our systems are founded on giving more oxygen. One man 
tells a patient to expand his lungs ; a second, to keep them 
quiet; a third, to expand them in moderetion. He had 
come to the conclusion, long pote: Dr. Barlow, 
that disease was developed in e activity of 
the organ, and was arrested fake keeping ing tho. lung quiet. If 
in an elevated position, where the barometric pressure was 
diminished, the patient used his lungs only half as much, 
and thence derived benefit, the fact would be the most im- 
and would be worth all our 


ible to account for 
the immunity from phthisis of inhabitants of the 
western islands of Scotland and of Iceland, and suggested 
that it might be due to the absence of towns. If so, the 
immunity of the inhabitants of elevated regions might be 
of the same kind. 

Dr. Wexner replied to the observations of the several 


amd of Books. 

The American Journal of Medical Sciences. Edited by Isaac 
Hays,M.D. Philadelphia: Henry C. Lea, Sanson-street. 
London : Heme and Co., Paternoster-row. 

The Richmond and Lowisville Medical Journal. Edited by 
E. 8. Gamuarp, M.D., Professor of General 
- and Pathological Anatomy in his Kentucky School of 
Medicine, &c. Louisville, K 

The New York Medical Journal. aited by W. A. Hammonn, 
M.D., and E.S. Dunsrer, M.D. New York: D. Appleton 
and Co, Grand-street. London: Triibner and Co. 

The St. Lowis Medical and Surgical Journal. Edited, in con- 
ee mnetion with M. L. Linron, M.D., Professor of the 

ciples and Practice of Medicine at St. Louis Medical 
College, by G. Baumcarren, M.D. 

_ The Quarterly Journal of Psychological Medicine and Medical 
Jurisprudence. Edited by W. A. Hammonp, M.D. New 

York. Triibner and Co., London. April, 1869. 


Ir is with a feeling akin to depression rather than with 
exultation that we regard the way in which book succeeds 


abstracts or retrospects of medical science, and we ask our- 
selves, How much of all this may be termed false work— 
imperfect observation, conjecture, or hasty generalisation ? 
How few, comparatively, are the really good, the sterling 
products of an honest, able, and well-disciplined mind. 
Among the large number of periodicals which appear 


by our Transatlantic friends not the least interesting. They 
American physicians and surgeons, however much they 


forget that their main object is the cure of disease. They 
have directness of aim, and in their desire to hit the mark 
they are very willing to try the use of a new weapon or the 


periodicals of different sizes and varying interest. We 
trust we are not blinded by national vanity, or actuated by 
feelings of jealousy, when we say that the American 
periodicals, taken as a whole, are inferior to those of our 


the critical faculty ; and we are, it is to be feared, in this 
country, owing to the increase of literature of all kinds, 
fast losing it likewise, from lack of time to weigh a subject 
as patiently and thoroughly as a truthful and searching 
criticism requires. 

Having spoken candidly of our neighbours’ failings and 
confessed our own, let us turn to the periodicals before us. 
The first on our list is a well-known quarterly publication, 
containing a really good précis of the current medical lite- 
rature, American, English, and foreign. It is cheap, well 
edited, and the criticisms are decidedly much above the 
average. 

As specimens of the Richmond and Lowisville Medical 
Journal, we take two numbers—one for February of the 
present, and the other for September of last year. In the 
first we have, among other things, a well-written paper by 
Dr. Chaillé, Professor of Physiology in the University of 
Louisiana, on the “‘ Physiology of the Cerebral Circulation ;” 
some good clinical records; abstracts of cases; and an in- 
teresting letter from Rerlin, detailing the doings of Virchow, 
Traube, Cohnheim, and other Prussian medical celebrities. 
The other number of the Jowrnal—that for September— 
opens with a good paper by Prof. Jones, of the University 
of Nashville, on the ‘Changes of the Blood in Hospital 
Gangrene ;” with others on “ Diphtheria,” the “ Presence 
of Triching in the Domestic Fowl,”’ a case of “ Extra- 
Uterine Pregnancy,” &c. Dr. Jones holds that hospital 
gangrene may, in its mode of origin, be of local or eonstitu- 
tional character. As regards the latter, he shows that in 
crowded wards the disease may be propagated within the 
system, and prove fatal before much local change has en- 
sued. If we remember aright, Dr. Marston, of the Royal 
Artillery, advanced a similar view in some papers detailing 
his medical experience of the Crimean wounded soldiers. 

The St. Louis Medical and Surgical Review is a bi-monthly 
publication. The numbers before us are pretty good; but 
scarcely equal in merit to some we have seen. 

The current number of the Quarterly Journal of Psychological 
Medicine and M-dical Jurisprudence is a remarkably good one. 
It contains a long article on the Physiology and Patho- 
logy of the Cerebellum, by the editor, to which we intend 
to revert; an essay, by Dr. Calkins, on Judicial Execution 
for Capital Crimes, in which the principal modes of punish- 
ment in all ages and countries are described in a very in- 
teresting manner; a paper on the Influence of Methomania 
upon Business and Criminal Responsibility, by Dr. Rogers ; 
one on the Intermarriage of Relations, by Dr. Allen, who 
strongly opposes such intermarriages, on the ground that 
they have a deteriorating influence upon both the mental 
and physical attributes of the offspring; and, lastly, a 
capital article on Pascal, by Dr. Edwards Clark, in which 
he reviews the chief points of the recent Newton-Pascal 
controversy. 


of European Morals from Augustus to Charlemagne. 
W. Leck, M.A. Two vols. London: 
Longmans, Green, and Co. 1869. 
Wuen we saw the name of Mr. Lecky on the title-page 
of this volume, it recalled the intellectual treat which the 
perusal of a previous work of his had afforded us, and our 
expectations were raised- accordingly. It is impossible to 
read these volumes without being struck with the author’s 
learning, and gratified by his perspicuous, easy, nervous 
style of writing ; but we confess that we do not regard, the 
present as equal to his former work, the “ History of 
Rationalism.” The introduction, in which Mr. Leeky gives 
a brilliant, rather than a profound, sketch of the different 
schools of moral philosophy, is well worth reading. We 
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accept his rendering of their views as an adequate or a cor- 
rect one. There are discussed in these volumes several ques- 
tions of great interest to the medical profession: such as 
the present aspect and the possible progress of medical sci- 
ence; the connexion between our mental, moral, and phy- 
sical natures ; the difference between the intellects of the 
male and female, &c. In the comparison which Mr. Lecky 
institutes between male and female characteristics, he takes, 
substantially, a very similar view to that which we ourselves 
assumed when we considered Miss Becker’s paper before the 
British Association. We would not, of course, be thought 
to concur in everything that Ms. Lecky has advanced. We 
regard his views as occasionally imaginative and visionary, 
and some of his conclusions as probably incorrect ; and his 
design is too bold and ambitious to admit of all its details 
being successfully executed. We can, however, say that we 
have read these volumes with no ordinary interest from the 
first page to the last. 


A Manual of Practical Hygiene. By Epmunp A. Parxss, 
, MD., F.R.S., Professor of Military 
Medical School, Member of the General Council of Medi 
ao Third Edition. London: Churchill and Sons. 


Manual. It needs no review, as its character and merits are 
generally known and recognised. It nrust suffice to say that 
the author has spared no pains to make it fulfil the require- 
ments of medical and sanitary officers by affording to them 
all the latest and best information. There is much new 
matter; many parts are nearly or entirely rewritten, and 
several important foot-notes are added. We have perused 
the chapters on Water, Air, Diet, Dress, Removal of Sewage, 
and Disinfectants, the remarks on the Contagious Diseases 
Act and those on the Prevention of Disease, with the effect 
of adding considerably to our own knowledge. 


Roserr Lewrns, M.D Army. 
Lewes: George P. Bacon. 


cannot understand it. What with the frequent occurrence 
of such words as the “ theosophies” of the world, “ demon- 
strations,” “speculations and nescience,” “ hypothesis,” 
“ontologies of Spinoza and Hegel,’ formulated in a short 
sentence beginning—‘ That one force or agent, one source 
of causation, or impersonal Vicar of the Great First Cause ;” 
what with the “vital and electrical energies,” the “corre- 
lationship of physical forces,” and “spectrum analyses,” 
all mixed up in our minds as in a kaleidoscope, we feel 
much as a man might do who had suddenly and unexpect- 
edly fallen through the roof of a china shop—we are simply 
bewildered. However, the whole gist of the subject “has 
no other object than to prove, what seems, without any sci- 
ence’ at all, so likely, that the Deity has by one wave of 
matter created both kingdoms of nature, the organic and 
inorganic. If it be so, we get rid entirely of all religions,” 
&c. The author having made a clean sweep of everything, 
we may as well stop at that point. There may be uncommon 
merits in the pamphlet, and what we take for muddiness 
_ may be profundity of thought. 


Perer Squie, F.L.S Edition, 
urchill and Sons. 1869. 

WHEN a seventh edition of a work is required, and each 

edition has consisted of some 1500 or 2000 copies, it may 

well be considered as having adequately fulfilled the object 


for which it was designed, and to require little notice at 
the hands of the reviewer.” However, on looking over the 
pages of this work, we cannot refrain from saying that it 
is the best commentary on the Pharmacopeia extant. The 
nature, origin, physical properties, chemical composition, 
doses, uses, and compounds of every drug in the Pharmas 
copewia are clearly, though briefly, given. In all the more 
important substances the tests and incompatible prepara- 
tions are also noticed ; and a running commentary is main- 
tained, in which the views of particular physicians are in- 
dicated, or the attention is directed to some 

fact in each compound. The present edition, besides being 
thoroughly revised, has been enlarged by nearly fifty pages; 
the additions being the novelties which have come into 
use during the last twelve months as the sulpho-carbo- 
lates; a table, embracing all the materia medica of the 
organic kingdom contained in the British Pharmacopeia,— 
furnishing the British Pharmacopeial name, name of plant 
or animal from which the substance is derived, the natural 
order, habitat, parts used, and the preparations into which 
it enters; and, lastly, an appendix has been introduced, 
containing a concise account of all the spas of Europe, with 
the altitude above the sea-level, the climate, time of visit- 
ing, temperature of the spring, general properties, and che- 
mical analysis. The compilation of this appendix must 
have cost Mr. Squire a very large amount of trouble, which 
we hope will be in some measure compensated for by a sale 
of the work as rapid as that obtained by the previous edi- 
tions. In conclusion we would only say, that if Mr. Squire 
is as good a companion as his book, he must be a very good 
fellow indeed. 


Sound and Colour ; their Relations, Analogies, and Harmonies. 
By Joun Denis Macponap, M.D., F.R.S., Staff Surgeon, 
R.N. London: Longmans. 1869. 

Tue blind youth who said that scarlet was like the sound 
of a trumpet gave utterance to a spontaneous confession— 
all the more powerful because it was spontaneous—of the 
existence of a relation between sound and colour. His de- 
finition was possibly not very accurate, inasmuch as he mis- 
took quality, or timbre, for pitch. If he had compared scarlet. 
to a certain musical note, on whatever instrument such note 
might be sounded, his intuition would have been 


of the views put forth in the little work before” 


us, which may be said to present the latest scientific aspect 
of the question, divested of technicalities as far as possible. 

Dr. Macdonald has been at some pains to establish a ratio 
between the number of vibrations due to each musical note 
of the scale per second, and the number of undulations of 


the several colours of the spectrum. The measure of his 


success is, we think, not inconsiderable—sufficient, at any 
rate, to give encouragement for deeper and more extended’ 
inquiries, and anticipations of a yet more perfect develop- 
ment of the relations subsisting between painting and 
music. 


THE IRISH DISPENSARY SYSTEM. 
(Concluded from page 691.) 

Aurnoven the medical officers have great responsibilities, 
yet it can scarcely be said that in the towns they are very 
hardly worked. They attend daily at nine o'clock, and by 
the time the patients are all seen, and the children vac- 


cinated, it may be nearly noon. After which they have to ~ 


visit their home patients, the numbers varying much, ac- 
cording to the size and poverty of the district, and the pre- 


valenve of disease. They average from two to twenty visits — 


per day. 


One of the great advantages of the organisation is, that 
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it may be instantly expanded to meet emergencies. Two or 
three extra medical men may be temporarily attached to a 
district in which fever or cholera prevails, and indeed the 
progress of cholera in Dublin was checked by this means. 
There are very general complaints of the amount of clerical 
labour. In the register thirteen or fourteen columns have 
to be filled up for every case. The prescription has to be 
written on a slip, and is supposed to be copied into a pre- 
scription book. There is also a book in which interesting 
cases ought to be entered in detail, and there are weekly 
and monthly reports to be made to the managing com- 
mittee. We fear, however, a very considerable amount of 
work is inseparable from a strict performance of duty, per- 
fect supervision, and public usefulness. The labour might, 
however, be curtailed with advantage at one or two points- 
Thus it is obviously useless to enter a large number of cases 
which present themselves for advice only, or for very trifling 
ailments. To enter such is a waste of time, labour, and 
paper. The value of the observations from a medical point 
of view is destroyed. The medical officer, therefore, should 
be instructed to enter only cases of specific disease, and 
prescribe for mere passing disorders upon ordinary papers, 
which may be filed for future reference when necessary. 
His weekly return should contain an epitomised account of 
the work done, instead of the huge numbers which convey 
no useful information, and serve only to fill the cellars 
with waste paper. If the returns were less voluminous they 
would be more accurate, and we should soon have to acknow- 
ledge them as a faithful exposition of the diseases which 
affect the poor. 

The efforts of dispensary medical officers are only excep- 
tionally assisted by the guardians of the poor. All severe 
cases, which cannot be well treated in their homes, and 
which can be removed without danger, are sent either to 
the hospital or the workhouse. It was formerly impossible to 
send any case of illness to the workhouse unless the destitu- 
tion was absolute; but a recent change has taken place in 
this respect, and if admission to an hospital is desirable, and 
the public hospitals are full, the workhouse is now generally 
resorted to. This is a great boon in the country districts, 
where it is found quite impossible to treat disease in the 
wretched cabins of the poorer class. All cases of fever are 
at once sent to hospital on the certificate of the medical 
officer, and a special return of fever cases is made weekly. 
When the case is extremely urgent and irremovable, out-door 
relief is liberally bestowed. The doctor does not, as a rule, 
order wine, beef-tea, brandy, and other extras, but if the 
case was specially deserving they would either be obtained 
from a charitable body or supplied by the relieving officer. 
There are no nurses to attend the sick at home. No great 
difficulty is felt. Friends and neighbours are always kindly 
disposed, and here, as elsewhere, the poor are the true 
neighbours to the sick and helpless. Moreover, there are 
many sisters of mercy who, if not specially authorised to 
aid the sick, do so by a thousand acts of kindly help, and by 
judicious advice. In bad cases the priest is sent for simul- 
taneously with the doctor, and is equally trusted and be- 
lieved in. 

In Dublin there are two noble institutions for attending 
the lying-in poor. There are, therefore, but few cases at- 
tended at the dispensaries, and for them a midwife is em- 
ployed. If, however, a red ticket were sent, and the medical 
officer found the patient in labour, he would be bound to 
remain. When the dispensaries were first introduced orders 
under such circumstances were purposely obtained, and the 
medical officers were often asked beforehand to attend. One 
of them, now deceased, used to urge an effectual plea 
against the practice, by saying that he would bring certain 
death, as he carried about him the infection of scaflatina 


and fever. It would, however, be a great improvement if 

properly qualified midwives were attached to every dis- 
pensary, and placed under the general supervision of the 
medical staff. 

Unfortunately there is now no special medical i on 
of the dispensaries. Books, prescriptions, instruments, 
drugs, as well as the duties of the medical men, are all in- 
spected by persons who are quite unqualified to express an 
opinion upon any important point. Dr. M*Donnell appears 
to be the only physician now attached to the Irish Poor-law 
Board, and it is utterly impossible for him to do more than 
exercise a general superintendence over the dispensaries and 
workhouse hospitals, and provide for those emergencies in 
the shape of local epidemics which are continually arising in 
Ireland. Medical officers complain that their efforts are not 
appreciated, and the lay inspectors have expressed them- 
selves as unable to determine whether the drugs are wasted, 
or the work of the prescribers is properly done. We are of 
opinion that some addition to the medical inspectorships is 
imperatively needed, and that the whole medical treatment 
of the poor would benefit thereby. 

In the country the duties of the dispensary medical officers 
are much more onerous, and the remuneration very inade- 
quate, The red ticket must be attended, even though the 
patient lives eight or ten miles away, and although it may 
be utterly impossible for medicine to be fetched the same 
day. Here, also, the abuses are often greater than in towns, 
and it has been said that the guardians have in some cases 
supplied their own families with medicine from the dispen- 
sary store. The position of the Irish surgeon is, under such 
circumstances, extremely painful, as it is ruinous to offend 
the members of the dispensary committee, who are often his 
most lucrative private patients. 

In addition to attendance upon the poor, the dispensary 
medical officers are bound to certify in cases of lunacy, to 
attend the police office, and visit the prisons within the dis- 
trict, without any extra fee. 

Although we have by no means exhausted the subject, we 
must, for the present, conclude with the opinion that the 
Irish dispensary system, on the whole, works well both for 
the sick poor and the medical profession. The Irish require 
a large amount of medical advice, for which they are quite 
unable to pay. There can be no doubt whatever that prompt 
and efficient medical aid has played a conspicuous part in 
the destruction of those fatal epidemics which have usually 
devastated the country every eight or ten years. The dis- 
pensary medical officers have formed a staff of sanitary 
officers, whose valuable services bear no relation whatever 
to their pay. The physical condition of the mass of the 
population has improved, and nothing surprised or gratified 
us more than the general appearance of the Dublin poor, 
which is certainly not worse than that which is observed in 
many parts of London. 

Nor is the institution unsatisfactory as regards the pro- 
fession. The moral position of the dispensary surgeon in 
Ireland is certainly superior to that of the English parish 
doctor. The poor love and respect him, and the rich ac- 
knowledge the value of his services. The peculiar feature 
is, however, the universal confidence in his skil! and in- 
tegrity. As the drugs are paid for by the public there is no 
suspicion of his denying the sick proper medicines for the 
sake of cost ; and as neglect would certainly be exposed and 
reprimanded, proper attendance is rendered and received to 
the satisfaction of all parties. 

The salaries are in many cases undoubtedly too small. 
The homes of the poor are the haunts of fever, and not a 
few dispensary medical officers have fallen victims to a 
faithful discharge of their important duties. In all cases 


the labour and responsibility are great, and although we 
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fear that the present state of the country does not warrant 
us to t any e addition to their salaries, it is to be 
hoped t the right to superannuation will at least be 
granted by Parliament. Small as the salaries may be, how- 
ever, it cannot be denied that they are a welcome help to 
the young surgeon struggling into practice in the cities and 
larger towns, and a substantial addition to the income of 
the country practitioner, who would be morally compelled 
to do the same work for nothing if not so paid. It is a sig- 
nificant fact that very many of the most eminent members 
of the profession in Dublin and elsewhere have commenced 

ir career as dispen medical officers. The President 
elect of the College of Physicians affords a conspicuous 
example. As compared with an English parish appoint- 
ment the Irish possesses the great advantage that the salary 
is honourably earned by hard work, without any serious 
drawbacks for drugs, dispensing, &c., and that the work is 
kept entirely separate and distinct from private practice. 
It is in the nature of an hospital appointment, and is re- 
garded by the profession as one of the best schools of prac- 
tical] experience—a remark which could scarcely be applied 
to the English system. It is, therefore, a stepping stone 
to better things ; indeed, it would be no breach of etiquette 
to hold a dispensary and hospital appointment at the same 


time. 

On the whole, we regard the Irish system as a great im- 
provement on our own, and one which, with some modifica- 
tions, might be introduced, not only in the metropolis, but 
in all large towns. 


METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 

Tue monthly meeting of the Medical Officers of Health 
—the last of the present session—was held on Saturday 
evening last, Dr. Druitt, the President, in the chair. 

Dr. B. W. Ricnarpson, F.R.S., read a paper “On the 
Registration of Disease in England,” in which, while ad- 
mitting the great value of the Registrar-General’s Reports 
as regarded mortality, he contended that such returns were 
of no use in the way of prevention. A wide gap still re- 
mained to be filled up, for oftentimes a severe epidemic 
might prevail without affecting the mortality tables to 
any sensible degree. A complete registration of the par- 
ticulars of every case of sickness would, he maintained, 
be the best possible means of throwing light upon the 
causes of diseases. Dr. Richardson proceeded to trace the 
history of the various attempts made in our own and other 
countries to establish a complete registration, all of which 
attempts had failed, or had been only partially successful, 
mostly through frugality or want of appreciation on the 

of Governments. He sketched his own efforts to es- 

lish a ayer of registration, and the ready co-operation 

he met with, until the very success of the attempt caused its 
ruin—the work increasing to such an extent as to render it 
impossible for him to attend to it without neglecting his 
duties. Dr. Richardson proposed that the returns by 
each Poor-law medical officer to his Board, which are now 
thrown away as so much waste paper, should be collected 
and published by a central authority. The nucleus of the 
scheme already existed, and he no doubt the medical 
officers would perform their task with the requisite accuracy 
when they saw its importance. These returns would be 
rendered more serviceable when placed side by side with 
metnopnlogie and geologic observation taken in the same 
pe ae i en years of such returns would do more, he con- 
tended, towards the knowledge and prevention of disease 
than all the researches made since the time of Esculapius. 

The Presipent spoke of the efforts made by the Associa- 
tion of Medical Officers of Health to carry out such a system 
of registration ; but the e became so great that they 
were obli to appeal to Government for aid, when they 
received the stereotyped answer from the Secretary of the 
Poor-law Board that such a grant was without precedent in 
that department. The sch collapsed in consequence. 

Mr. Lippe was of opinion that boards of ians wi 
not sufficiently educated to appreciate the scheme of Dr. 

i m,and it would be unjust te throw more labour 
upon the shoulders of the Poor-law medical officers, who 


were already hard worked and wretchedly paid, unless 
they received extra remuneration. 

Dr. Battarp showed, from returns taken by himself for 
the last ten years in Islington, that the ratio of deaths to 
cases veskede iderably, ing to temperature and 
seasons, so that a return of the number of deaths was no 
reliable index of the prevalence of sickness. Sometimes 
also there was an immense amount of disease with only a 
few deaths. 

Dr. Reep noticed that Dr. Richardson had said nothing 
about the hospitals. If they had the number of patients 
they reported, their returns ought to be very valuable. 

Dr. Ross complained that, although a general national 
system of registration of disease was so desirable, no ap- 
proach was being made towards it in any department of 
Government. In fact, the last ch in the mode of keep- 
ing the books made by the Soar low Mennt was less favour- 
able to it than the method previously in use. 

Mr. Havitanp boveramend that the same object might be 
accomplished by the medical men in each district sending 
in returns to one of their number, who should send on the 
same to a general centre in London. 

Dr. Dyxe thought that Dr. Richardson did not go far 
enough, and that he ought to have included dispensaries, 
and also private medical practitioners. 

Dr. Dryspae thought parish medical officers would never 
be properly treated and remunerated until they were given 
a competent salary, and debarred from private practice. 

The Presrpent, while allowing that Poor-law medical 
officers were very badly paid, considered that it would be 
impossible for the guardians to take a medical man’s whole 
time in country districts. With regard to the registration 
of disease, he was of opinion that a complete system would 
supply valuable information, not only as to each malady, 
but also in respect of the relation in which diseases stand to 
each other. 

Dr. Ricnarpson replied to the various inquiries and ob- 
jections made. He had not included dispensaries, because 
the cases that came there had usually filtered through the 
hands of parish or private practitioners, and because the 
numbers presenting themselves did not allow time for keep- 
ing any reliable records. He suggested that their unani- 
mous opinion ought to take some practical form, such as 
that of a deputation to wait upon one or other of the 
ministers to urge this matter upon him. 

This suggestion was approved of, and it was left to the 
Committee to form a deputation accordingly, in conjunction 
with the St. Andrews Graduates, the Medical Society of 
London, and other bodies. 


THE VACCINATION ACTS AMENDMENT BILL. 
To the Editor of Tue Lancer. 


S1r,—I fear Lord Townshend's Bill will greatly interfere 
with the progress of vaccination. What provision is made 
in the Bill for remunerating medical officers for their 
trouble in examining and certifying? Why cannot the 
public vaccinator (who has given proof of his competence 
by having passed a special examination) sign the certificate 
Lord Townshend has dictated ? 

It seems to me an absurd thing to think that public vac- 
cinators are to be under the supervision of their professional 
brethren in the neighbourh If the medical men in any 

lace refuse to inspect and certify, either vaccination wi 
be brought to a standstill, or the public vaccinator will be 
fined £5: this would be a strange law. What is to be done 
in districts where the public vaccinator is the only medical 
man within several miles? 
I am, Sir, your obedient servant, 
MarsHatt Monckton, 
Public Vaccinator, and Medical Officer, Bodmin Union. 
Wadebridge, May 17th, 1869. 


Scertics on the subject of centenarians will, no 
doubt, be highly interested in a letter from the chaplain of 
Morden College to The Times of Thursday last, stating that 
a member of the College had on the previous day completed 
his 102nd year, a fact of which the lain alleges he has 
« undoubted proof.” 
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Tue debate of Monday night may be said fairly to have 
launched the project for the formation of a Royal Society 
of Medicine. It is worth while, therefore, to consider on 
what basis such an institution should rest, and on what 
principles it should be founded. 

We think it must be conceded, in the first place, that the 
profession should have a much higher aim than a mere 
amalgamation of Societies. Such an amalgamation might 
be recommended, indeed, by certain considerations of eco- 
nomy and convenience; but the resulting Society would be 
only like other societies, would be nothing but the mere 
sumof its component units. Societies, such as we now have 
them, are merely means for securing the combined action 
of indiyidual workers; and those who rate any society very 
highly fall into the common error of mistaking a means for 
an end.’ Like all human institutions, societies have their 
natural rise, maturity, and decay. A time arrives, even for 
the best:of them; when they eome under the dominion of 
Cliqnes, or within certain narrow grooves of action; and 
thus fall from their first love, and cease to do their first 
works. Such internal changes often precede the evident 
and external signs of decay—the loss of numbers, of cohe- 
sion, and of influence,—but do.not precede them by any 
long period. Men feel that the old institution fails to 
supply some obvious want; and therefore a new society is 
started into being, and, in its turn, passes through the 
various phases incidental to life. The idea that either of 
them, either the old society or the new, can be rendered 
identical at different periods of its history by the mere 
fact that it is legally a perpetual corporation, is the 
most. transparent of all delusions. A society, at any 
time, consists simply of the individual men who govern 
it, or who habitually take part in its proceedings; 
and upon them, rather than upon its past history, its 
credit and usefulness must depend. If we apply these 
considerations to the facts now actually before us, we 
cannot fail to recognise that the Royal Medical and 
Chirurgical Society has passed its prime, and that some. 
fresh organisation is required to fill its place. There is a 
common consent that the tone and. spirit, of its meetings 
have-declined during recent years. The offices in its gift 
have long been filled up upon grounds that were at first 
undiscoverable, but concerning which many have surmised, 
by a method of exclusion, that personal sympathy in other 
matters has been more considered than scientific or pro- 
fessional qualifications. The papers presented have in 
many instances owed their value chiefly or entirely to 
voluminous data which it has not been found convenient 
to read; and so the debates have been about. conclusions 
resting upon evidence that was not presented at the meet- 
ing, but only at a future time in the annual volume of 


Transactions. Important: branches of medical’ scienee: 
failed to receive any adequate recognition, and the Obste-. 
trical, the Pathological, and the Clinical Societies came 
into existence to provide for them. At a time when the 
public mind is. beginning dimly to appreciate the value and, 
importance of what is comprehensively called State Medi+: 
cine, much would be forgiven to a Society that became in # 
sense representative of the public duties and reiations.of 
medicine. But in this respect the Royal Medical and 
Chirurgical has failed as signally as it has failed in reflect~ 
ing the whole progress of medical science. The general, 
result is that we have at present no one Society that-can 
take unquestioned rank as the exponent of the highest. 
class.of professional opinion; and, on the other hand, the 
multiplication of societies, each good in itself, and each 
supplying a certain want, has been carried so far as to be-, 
come a source ef weakness and of disunion to the profession. 

In such a state of things, the object should be not so 
much to amalgamate societies, as to supersede them. The 
projected Royal Society of Medicine should, in the first, 
place, achieve such a union of the best men in the pro-. 
fession, whether physicians, or surgeons, or obstetricians, 
or pathologists, as to combine their forces for all those 
purposes with regard to which combination would be useful. 
This would be the aspect that the Society should present 
to the public. To its Fellows and Associates-it should 
offer a sectional arrangement, merely as a matter of con- 
venience, in order to facilitate work by the division .of 
labour. Thus organised, its sections would cease to be 
sourees of weakness; and, in their turn, would gaim in 
strength by their affiliation to the central body. Their 
number, and the power to modify, suppress, or increase 
them, would render the whole institution plastic, capable'of 
being varied to meet the wants of each successive time, and 
by so much less likely to fall out of harmony with the future 
current of professional opinion. But in order to attain these 
ends completely, the promoters of the Royal, Society of 
Medicine must be content to sacrifice expediency to prin-, 
ciple, and to lose a few adherents rather than concede-any- 
thing that science does not require. The Royal Medical and 
Chirurgical Society should place its cards upon the table, 
and play a beld and open game. It need not seek to attract 
societies, but only to attract the men of which societies are 
composed: If any Society is inclined to preserve its indi+ 
viduality, it should not be courted or solicited, but should 
simply be beaten on its own ground by the section ocoupied: 
with similar work. And thus the principle will be to form 
the sections with reference to the wants of science alone; 
and to select for each section officers who will do the work 
of their departments with zeal, energy, and ability. Wher-. 
ever there is the best work we shall be certain to find the 
best men ; and no independent Society could hold its ground 
against a section organised on principles in which. the cor- 
reet pronunciation of shibboleth had not even a hiddem 
place. 


For many years past a conflict has been going on between 
the lawyers and the alienist physicians, in which the former, 
although not without a certain amount of excuse from the 


vagueness of much of their opponents’ language, have been 
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- and are so completely in the wrong, that it is difficult toun- centres of emotional impulse. Every emotion is probably 


_ derstand the pertinacity with which they adhere to their posi- | 
tion. We refer to the legal doctrine that there is no proof | 
of insanity without the existence of delusions. [t is im vain 
that the greatest authorities, backed by enormous a es 
of mental diseases, have repeatedly declared that the mind 
may be thoroughly unhinged without the patient's showing | 
"amy external evidence of intellectual delusion. With almost , 
one consent the lawyers, both great and small, from the 
magnates who sit on the bench to the fledglings who pipe | 
a spiteful treble in a well-known weekly review, incessantly 
repeat the parrot-cry that doctors are mere “‘ theorists,” and 
. that delusion is the only “ practical” test which a lawyer 
‘can accept. If any proof were needed of the persistent 
bitterness with which this position is maintained, it is 
afforded by the howl which was lately raised for the execu- 
tion of the wretched Biserove, who committed a murder in 
& paroxysm of epileptic fury. A very pleasing object, truly, 
| ima moral point of view, is one of these literary spitfires 
im full blaze against the ‘ theorists’ who occasionally try 
to save a totally irresponsible patient from being hanged. 
Civilisation moves slowly among lawyers, it is true; yet we 
» should not be surprised if some of these scribes lived long 
enough to be considerably ashamed of the part they are now 

playing. 

In the meantime, the very fact that every attempt of 
alienist physicians to show that insanity does not necessarily 
» involve ‘‘delusion,” such as lawyers recognise, is resisted so 
‘strongly, makes it the more necessary that we should tho- 
roughly sift, and then consolidate, the evidence with which 
we hope to overthrow the mischievous distinction which the 
' present administration of the law establishes. Towards 
‘this kind of study much helpful guidance may be obtained 
from a paper entitled “Insanity without Delusions,” re- 
eently published by Dr. G. BLanprorp in the Jour- 
nal of Mental Science, and now issued as a separate pamphlet. 
One circumstance which has helped to raise a prejudice 
_ against all theories aseribing particular impulsive criminal 
acts to a pathological cause is the unfortunate tendency to 
- speak of such cases as “* monomania,” and no doubt there is 

somevexcuse for the incredulous hostility of lawyers when 
they-are told to believe in an isolated imsane tendency to- 
wards immorality or crime. Dr. BLaNpFrorp argues well and 
| forcibly, we think, against the idea that merely the moral 
or emotional qualities of the mind are depraved in any case. 
‘He fully admits that, after careful separation of all the cases 
which can be elassified as mania, melancholia, or the like, 
_ there is a group of cases which peculiarly deserve the name 
of “impulsive ” or “ emotional” insanity, in which there is 

a total absence of all noticeable delusion. But he proceeds 

to point out that, although there may be no delusion, there 
- are real defects of intellect, as well as obvious perversions 
. of emotion, in all these cases, although we are not always 

able to connect the impulsive outburst of passion or crime 
directly with the intellectual aberration. To make the latter 
- plain and undeniable should be the object of our examina- 
_ tion when we are going to sign a certificate or to give evi- 
dence in a court of law. No doubt this is correct. The 
_ tendency of modern psychologists is to deny any separate 


the outcome of some process of nerve-change, by which 
some ordinary act of bodily or of intellectual life is per- 
formed, and is rather the measure of the intensity ‘with 
which such acts are effected than anything distinct and 
separate from them. And so in those cases where, at first 
sight, the only noticeable feature may be the uncontrollable 
impulse to crime or immorality, it is probable that there is 
nevertheless a perverted idea, either fixed or occurring sud- 
denly to the patient, which really causes the emotional out- 
burst. It is most important, then, in all these cases of 
“ impulsive ”’ insanity, that the medical witness should not 
content himself with proving the powerful character of the 
insane emotion, but should endeavour to demonstrate, what 
it is so much easier for lawyers and non-medical persons 
generally to appreciate, the intellectual defect which lies at 
the foundation of the patient’s character, although it may 
seem to have nological connexion with any particular insane 
act. 


Aw interesting paper on the periodicity of the corporeal 
functions has reeently been read in the Belgian Aeademy 
by M. Sprine, and we give it in a condensed form for the 
benefit of our readers. 
M. Sprine first speaks of the blood, and observes that 
from the time of Cutten and Dovsa it has been clearly 
recognised that the heart and arteries present two aseend- 
ing and two descending periods in the twenty-four hours. 
The first period of ascent commences at 3 a.m., and attains 
its maximum at 94.m. The second commences at 1 p.x., 
and culminates at 5 or 6 P.m., at which time, in disease, an 
augmentation of the fever occurs. The second maximum 
is higher than the first. In health, the difference between 
the maximum and the minimum is from ten to twenty 
pulsations per minute. The respiration varies with the 
circulation, so that there are two or three more inspirations 
per minute at 9 a.w. and 6 P.m., than at 3 a.m. and 1 P.M. ; 
and it is to be noticed that, as shown by Vieroxrpr’s expe- 
riments, the excretion of water and of carbonic acid is in 
inverse proportion to the number of inspirations. In like 
manner, exact thermometrical observations have shown 
that the temperature of the body is lowest at midnight, 
and attains a first maximum at from 8 to 10 a.o1.; whilst a 
second still more elevated temperature is reached towards 
5 or6 p.m. Some difference possibly exists in various lati- 
tudes, as Dr. W. Octe’s observations show that in London 
the cycle is single, the minimum being at 5 or 6a.., whilst 
the maximum occurs about 7 p.m. The limit of the variations 
is about three quarters of a degree cent. (3}° Fahr., Oe ie). 
It is noticeable that absorption takes place less actively in the 
descending periods of the pulse, respiration, and tempera- 
ture, te which circumstance the more difficult digestibility 
of supper is attributable. Lastly, there is some, though 
still incomplete, evidence that the excreta — as water, urea, 
uric acid, sulphates and phosphates—are discharged in 
proportions confirming the view of a double semidiurral 
eycle. 

Now to what is this remarkable periodicity due, asks 
M. Spring. Some have referred it to the same category 


entity to the emotions, and to disbelieve in special nervous 


| ag the semidiurnal variations in the magnetic needle, and 
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others to the similar variations observed in the ebb and 
flow of the tides ; others, again, to the barometric changes 
of the air: but these phenomena scarcely bear on the 
subject in question. The needle, indeed, moves from the 
east to the west from 8 a.m. to 1 p.m., and from the west 
to the east from 1 p.m. to midnight; but it remains sta- 
tionary through the night, and its revolution is there- 
fore rather diurnal than semidiurnal. The tides again, 
though semidiurnal, far from coinciding with the hours of 
the maxima of the human circulation, are systematically 
retarded some fifty minutes per diem. The oscillations of 
the barometric pressure of the air are more in accord with 
the periodical phenomena of man; but whilst the first 
maximum is about 9 a.m., the second does not occur till 
nearly 12 p.m., and this is the highest of the two. Hence 
we must look for some other cause of the observed pheno- 
mena; and the difference which exists between the two 
semidiurnal maxima obliges us, M. Sprine holds, te admit 
a peculiar diurnal periodicity proper to the human body, 
and capable of being represented by a wave which has only 
one daily minimum and one maximum, this coinciding with 
the semidiurnal maximum of the evening, and rendering it 
greater than that of the morning. According to Martin, 
the turgescence of the body diminishes at night and in- 
creases in the morning. The increased tightness of boots 
and clothes in the evening is well known; and numerous 
measurements have shown that the chest diminishes three- 
quarters of an inch during sleep. Besides these variations 
occurring at certain hours, there exists a diurnal balance 
or compensatory action, the effect of which is that when- 
ever, from any cause, the quantity of chemical work done 
in and by the blood is augmented during the day, it is 
spontaneously diminished in the night succeeding, and vice 
versi ; so that the body returns again to its previous con- 
dition. Sometimes, however, the compensation is imper- 
fect; and then two days are required to make up for pre- 
vious losses, and we obtain a bidiurnal periodicity, which 
was well shown in Vorr and Biscnorr’s dog. Tridiurnal 
and septimanary periodical phenomena undoubtedly exist ; 
and though little observed in health, they frequently be- 
come strongly pronounced in febrile disease. 

M. Spring then proceeds to consider periodicity as ex- 
emplified in the nervous system; and points out that our 
social habits, though capable of great variation to suit cir- 
cumstances of our lives, are yet essentially governed by 
the laws of innervation,—of which the most prominent are 
the law of exhaustion and the law of habit: the former 
influencing in particular the time and duration of sleep, 
almost universally enjoyed during the night, and best 
during the early hours of the night; and the latter mate- 
rially modifying many of our actions. 

Lastly, he refers to plastic periodicity: the phenomena 
seen in the series of acts of development, growth, ma- 
turity, decline, and death,—which epochs mark the grand 
periods of individual life, and are accompanied and indi- 
cated by specific changes, as the passage of the omphalo- 
mesenteric to the placental circulation, and thence to inde- 
pendent life, the first and second dentition, &c. Indepen- 
dently of these grand periods, which occur only once in the 
life of the individual, there are others less protracted, which 


are repeated with wonderful regularity,—of which in animals 
the period of moulting, and in man the quadri-septimanary 
periodical ovulation of the female, are the most striking in- 
stances. 


— 


We thank Mr. Bruce for his earnest promise to bring in 
a Bill next session on the licensing system, and for the 
statesmanlike speech in which the promise was made. The 
Bill is to provide securities for the higher character of pub- 
licans, and for the better conduct of public-houses. It is 
to lodge the power of granting licences in the hands of the 
ratepayers; and, in the judgment of Mr. Bruce, there 
should be some relation, as we ourselves suggested a few 
weeks ago, between the number of a population and the 
number of public-houses. We see in these principles some 
chance of a restriction in a traffic which, apart from all 
cant, is paralysing the best efforts of the State and of in- 
dividuals to increase the health, the providence, and the 
self-respect of the people. Let anyone read the recent 
reports of Dr. Garrpngr as to the state of Glasgow, or of 
Dr. Trencx as to the condition of the masses of the poor 
in Liverpool, and he will soon be satisfied that, unless 
something can be done to check the drunkenness of the 
lower classes of the people, it is quite vain to try to raise 
them to a higher education, or to hope to be able to supply 
them with better houses. In Glasgow, with its 217 cases 
of typhus in a fortnight, as one of the Baillies most truly 
said, all proposals for increasing the comforts or improving 
the sanitary conditions of the people are imperfect unless 
they include some reduction of the temptations to that 
ready relief of their misery which they find in drunken- 
ness. For ourselves, there is such an indictment brought 
against the public-house system that we should be ready, 
in the event of Mr. Brucer’s promised measure failing, to 
approve an entire abolition of the right of prolonged 
“ drinking on the premises.” We should think it hard to 
deny a quarter of an hour's rest and a draught of beer to a 
weary or wayfaring man ; but we fail to see the reasonable- 
ness of prolonged sederunts in public-houses. They require 
often a fourth or a third of the wages of the week, and are 
intensely selfish and brutalising in their character. The 
money that is spent in this way would pay for another room 
in the house, and for an extra meal of animal food. It is 


all very fine to say that this is an interference with an 


Englishman’s liberty; but if the said Englishman is using 
his liberty in a way that leads inevitably or pretty cer- 
tainly to pauperism—that is, to his making « claim for the 
very means of his subsistence on his more intelligent neigh- 
bours,—then it is only reasonable to give those neighbours 
some power of controlling the liberty for which, in the long 
run, they themselves have to pay. With huge and imprac. 
ticable aggregations of pauperism and disease in our large 
towns, to say nothing of villages, it is absurd to talk so much 
about an Englishman’s liberty. Men are not at liberty to 
become paupers; and if this is an Englishman’s liberty, 
the sooner he is deprived of it the better. Undoubtedly 
the ratepayer who has to keep the pauper has a right to 
have a very strict control over the pauper- con- 
ditions of society. If legislation is not good for giving 
this control, it is poor employment for earnest men. We 
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leave this question in Mr. Brucer’s hands. He may break 
his promise. He will certainly be tempted to do so by the 
urgency of other questions. But we shall not anticipate 
such an event. He magnanimously tells us that his pre- 
decessors had contemplated a similar measure; but cireum- 
stances were not favourable to them. Now, with a dimi- 
nished fear of publicans, with a universal shame of our 
drinking habits and the condition of the poor, and with a 
majority of 120, the present Government will not be held 
guiltless if it does not next session grapple with the subject. 


Medical Armotations. 


“Ne quid nimis.” 


THE COLLEGE OF SURGEONS. 


Ar the Council meeting of the College of Surgeons on 
the 13th inst. the report of the committee on the proposed 
addition of Midwifery to the subjects of the diploma was 
considered ; and it was resolved that after October, 1870, 
all candidates for the diplomas of the College should be 
bound to show a knowledge of that subject, either by pass- 
ing an examination at the time, or by giving evidence of 
having already done so. This examination will not, we 
understand, interfere with the existing examination for the 
licence in Midwifery, though this last will of course be 
accepted as evidence of competent knowledge in the case of 
the fellowship examination. 

The report of the committee on Mr. Erasmus Wilson’s 
proposed foundation of a chair of Dermatology was also 
brought up; and it has been finally resolved to accept the 
proposed gift, and to appoint a professor, who may be 
chosen without regard to his connexion with the College 
itself. It rests with the Council, and not the committee, 
to appoint the incumbent of the chair; and we trust that, 
when the time for the election comes, no consideration but 
that of selecting the best man for the post will be allowed 
to weigh with the members of the Council. 

At the same meeting the report of the Medica] Teachers’ 
Association was presented to the Council, and, on a division, 
it was ordered, and with but scant courtesy, to “lie on the 
table.” We trust that, before long, some independent 
member of the Council—-perhaps Mr. Simon, the late presi- 
dent of the Association—may take some more definite action 
in the matter. 

The first Thursday—and, as it happens, the first day—of 
July is rapidly approaching, and we believe the authorities 
of the College have at last made up their minds that (as 
we announced some weeks back) the vacated seats on the 
Council will be those of Mr. Mackmurdo, Mr. Solly, and Mr. 
John Adams. In order to comply with the bye-laws, the 
vacancies must be advertised “not less than thirty days, 
and not more than forty days, before the day of meeting ;” 
and the notices will no doubt appear therefore in the London 
Gazette of Tuesday, the 25th inst. In another portion of our 
impression will be found a letter from Mr. John Gay, an- 
nouncing his intention of again presenting himself to the 
electors; and as he was only sixteen votes behind the suc- 
cessful candidate lowest on the poll last year, we trust he 
will be returned on the present occasion. No other candidates 
are yet definitely announced, but we understand that Mr. 
Henry Lee and Mr. Erichsen will probably be brought for- 
ward for the vacant seats. 


THE NEW VACCINATION ARRANGEMENTS. 


We referred in our last issue to the injustice done to the 
district medical officers of St. Margaret’s and St. John’s, 
Westminster, by the appointment of Dr. Pearse as sole 
public vaccinator for those parishes. Our attention has 
since been drawn to a still more flagrant example of the 
injustice which is just now being inflicted upon Poor-law 
surgeons and others, in the rage for concentration of vac- 
eination districts which prevails. Mr. W. F. Tuckett has 
been a medical officer and public vaccinator of the Llanelly 
district of the Crickhowel Union (Brecon) for twenty-one 
years ; and has performed the duties of those appointments 
not only without complaint, but to the entire satisfaction 
of all parties. His vaccination, indeed, has been highly 
commended by Drs. Buchanan and Seaton, the inspectors ; 
and he received lately a gratuity of £18 13s. 4d. from the 
Privy Council for excellence of results. There has not, we 
are informed, been a death from small-pox after vaccination 
during this period in a population of nearly ten thousand, 
and during the last epidemic there were fewer cases of the 
disease in Mr. Tuckett’s district than in the adjoining 
neighbourhood. And yet the guardians, in subservience, 
we presume, to the recommendation of Dr. Seaton, have re- 
solved to place all the public vaccination in the hands of 
one surgeon, and, following the precedent set by the Bir- 
mingham guardians, have elected a relative of one of the 
ex oficio members of their own board—a young man who 
has been only a few months in practice—to fill this impor- 
tant post. Mr. Tuckett received notice to terminate his 
contract under the pretence of giving him the benefit of 
the new scale of fees sanctioned by the Act of 1867, and the 
occasion thus made was taken advantage of to eject him, 
He has appealed to the Poor-law Board, but the resolution 
of the guardians to consolidate the districts, however un- 
just, being in accordance with the recommendation of Dr. 
Seaton, it will most probably be sanctioned by the Board. 

We have already expressed our doubts of the wisdom of 
the new system of concentration of vaccination districts 
which finds favour with Dr. Seaton, and which is in such 
marked contrast to the principle of subdivision under which 
small-pox has been well-nigh exterminated in Ireland. It 
need to have great advantages to justify the hardships 
which it is now being made the means of inflicting upon 
many members of the hardest-worked and worst-paid sec- 
tion of the profession. 


THE MEDICAL SOCIETIES OF THE FUTURE. 


Tue Fellows of the Royal Medical and Chirurgical Society 
spent another long evening on Monday last in discussing 
the proposed scheme of amalgamation of the Medical 
Societies. They advanced as far as the thirteenth clause of 
the resolutions put before them by their Council ; but the 
discussion was mainly centered, as will be seen by referring 
to our detailed report, in the second resolution, which de- 
fined the sections into which the proposed Society is to be 
subdivided. Mr. Curling opened the ball by objecting to 
the division of medicine and surgery into two sections—one 
devoted to “medicine and surgery,” and the other to 
“clinical medicine and surgery ;” but was not supported in 
his proposal to omit the latter section altogether. We take 
it that those Fellows of the Medico-Chirurgical Society who 
were instrumental in starting the Clinical Society were loth 
to see themselves again bound hand and foot by the strict 
and exclusive rules of the medico-chirurgical section, and 
preferred a section to themselves. The subsequent proposal 
to much the same effect, brought forward by Mr. Savory, 
was also negatived; as was also a proposition to separate 
medicine and surgery, and allow the first three sections of 
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the Society to represent the three great divisions of medical 
practicemedicine, surgery, and obstetrics. The obstetrical 
-imterest was ably supported by Drs. Barnes, Hewitt, and 
W. Williams, and it seems to us tolerably evident that the 
vote of the Obstetrical Society will be against the amalga- 
mation scheme. Whether, under these circumstances, an 
obstetrical section of the Royal Society of Medicine will be 
formed and carried on remains, of course, to be seen. 
Dr. O'Connor is to be thanked for having disposed of the 
» question raised by Mr. Charles Hawkins at the last meet- 
‘ing of the Society, since he proved, by quotations from the 
Charter of the Royal Medical and Chirurgical Society, that 

the forty life members have no vested rights in the pro- 
perty of the Society, but must be bound by the vote of a 

vspecial meeting of the Society, like anyone else. It is, of 
course, perfectly true, as Dr. Barker remarked, that the 
present resolutions merely go to form a new Society outside 
thé Medical and Chirurgical Society; but when all the 
Societies are agreed, it will become a matter of course for 
the Royal Medical and Chirurgical Society to yield up the 

ghost as a:separate institution, in common with other 
Societies, preparatory to the creation of the amalgamated 
Society under a new name. 

The resolutions carried provide for the general manage- 

_ment of the Royal Society of Medicine by a general Couneil, 
and define the duties of the President, Treasurer, and Secre- 
taries, as:also the Medical Societies it is proposed to amal- 
gamate, which are, the Royal Medical and Chirurgical, 
the Pathological, the Epidemiological, the Obstetrical, the 
Clinical, and the Medico-Psychological. 

It remains now for the Fellows at the adjourned meeting 
on Thursday, the 27th instant, to decide the very difficult 
«questions of payment by the members of the sections and of 
the Society prior to the scheme as a whole being submitted 
. to the several Societies we have already named. 


“THE ASSAULT AT LAMBETH WORKHOUSE.” 


A very important letter has been addressed to the Pre- 
‘sident of the Poor-law Board relating to an inquiry held by 
' Dr. Markham in October last as to the alleged ill-treatment 

of a pauper named Mary Ann Garnham,—who complained 
‘that she was improperly confined in a dark cell, and had 
‘her head: knocked against the wall by an officer named 

Pascal—who has since been convicted of felony,—and so 

severely injured as to induce epilepsy, and even to threaten 

for a time her life. The letter is signed by Mr. Samuel 

Shaen, a solicitor of great respectability well known in the 

parish of Lambeth. This gentleman's interest in the case 
vappears to have been enlisted by his wife, who had for some 
| time ‘acted as a lady visitor to the sick inmates. He ap- 
peared in the case as an amicus curie, and protested against 
. the way in which the inquiry was got up and conducted. 
» The-proceedings are reviewed in the letter with great mi- 
-Muteness, and the evidence is compared and analysed with 

great care. Dr. Markham is accused of refusing to examine 
-some of the witnesses who were tendered for examination, 
and, particularly, complaint is made that the evidence of a 
«man named)Francis was most improperly suppressed. The 
emaster, Mr. Catch, whose previous history is already suffi- 
_¢iently notorious, is charged with perjury, and with con- 
-Spiring with his subordinate officers to conceal and misre- 
‘present the facts connected with the charge, which, in the 
‘opinion of the writer, was fully substantiated. Dr. Mark- 
‘ham is further accused of exereising undue bias in favour 
‘of the accused, and of unfitness and incompetence in working 
out. a proper judgment in result. The action of the Poor- 
Jaw Board is also severely handled, not only with respect to 
‘the appointment of a master of such objectionable ante- 


cedents, but in regarding his evidence as of equal’ value as 
to credibility to that of Mr. Bullen, a gentleman whose eha- 
racter is unimpeachable, and who has honourably acted as 
médical officer to the workhouse for fifteen years. 

' It would, of course, be altogether premature to offer’any 
opinion whatever on the merits of this important letter. 
Justice to the poor generally, and to the inmates ofthe 
Lambeth Workhouse in particular, absolutely demands that 
the matter become the subject of parliamentary investi- 
gation ; indeed, preliminary action has been already taken. 
Dr. Markham has a claim to a fair hearing before an inn- 
partial court, and will not feel inclined to submit to ‘the 
serious charges made against him; and whilst the power 
and usefulness of the Poor-law Board depend so largely on 
the popularity of its acts and thoroughness of its inves- 
tigations, it is ef the highest public moment that the Pre- 
sident should be able to rebut the charges of partiality and 
incompetence which, primé facie, appear so strongly esta- 
blished by Mr. Shaen’s letter. 

Meantim», we hear that, at this very moment, an inquiry 
is going on into another serious accusation. The cele- 
brated Mr. Catch, in conjunction, we regret to say, with a 
late resideat medical officer, is charged with having at- 
tempted to smoke an unfortunate female pauper out of a 
chimney—in which she} had taken refuge to escape, as is 
alleged, the cruelties of the officers—with some highly irri- 
tating chemical fumes, probably chlorine gas and nitrous 
oxide! 

THE MILITARY, AND THE CONTAGIOUS 
DISEASES ACT. 

As our readers may probably have been aware, a good 
deal of pressure has been put upon the army authorities in 
order to induce them to re-establish the old system of 
weekly inspection of the men for venereal diseases, which 
was abolished under the régime of the late Mr. Alexander. 
The practice was extremely unpopular with almost all 
classes of medical officers; and after considering the mat- 
ter in all its bearings, the present Director-General has, 
we believe, very strongly urged the inexpediency ‘of re- 
introducing it. It is held that, when everything has. been 
done of late years to elevate the morale of the soldier, sueh 
@ measure would be a retrograde step; that it is unjust to 
subject a large majority to such an ordeal for the ‘sake of 
detecting the few who might be concealing disease, parti- 
cularly as the soldier exposes himself to sharp punishment 
at the hands of his commanding officer by such concealment. 
Moreover, the military form but a very small fraction of 
the entire male population; and they are under surveillance 
and amenable to discipline, which civilians are not. The 
number of rejections of recruits for these diseases shows 
them to be quite as prevalent among certain classes of the 
civil population as among the military, and they are sub- 
jected to no such inspections, and cannot, like the soldier, 
obtain medical treatment and seclusion during their cure. 
Inspections failed to exert any repressive influence on the 
soldier. Statistically speaking, no increase in the preva- 
lence of these diseases has taken place since the abolition of 
inspections ; and we are told that the amount of disease in 
regiments where they are continued is not less tham in 
others where they have ceased. Some medical officers, after 
close inquiry into the subject, have been led to the convie- 
tion that the amount of concealment among soldiers. has 
been greatly exaggerated ; and in many of the cases. where 
particular soldiers. had been accused of having spread. dis- 
eases of this kind, they have been found on examination to 
have been perfectly healthy. These among other reasons have 
led the Director-General strongly to oppose the return to a 
practice the evils of which he considered would far. out- 
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weigh the amount of good likely to be effected by it. 
Being, at the same time, fully alive to the importance) of 
the subject, Dr. Logan is, we understand, about to promul- 

dations of a practical:nature, by which 


gate 
it is hoped that, as far as the military is concerned,-all. 


reasonable grounds of objection will be removed. 
GREENWICH HOSPITAL. 
AN important ; document has just been 


printed containing the official memorandum as to the future. 


of Greenwich Hospital, of which the following are the prin- 
cipal points of interest... This statement. of the Admiralty 
shows that the effect of the Act of 1865 was to reduce the 
number of in-pensioners at one bound from 1382 to 395, and 
of the 987-pensioners who then claimed the liberty of re- 
siding with their friends only 31 have applied to be re- 
admitted to Greenwich Hospital: The pensions of ‘the 
seamen and marines ever seventy years of age have been 
increased to 9d. per day, and of others to 5d. per day; and 
the Admiralty hope now to reduce the in-pensioners to a 
number that can be contained in the infirmary and in 
Somerset ward, and to devote temporarily, and with a 
power of reclamation in case of a naval war, the 
buildings to such purposes as the Government shall deter- 
mine; by which means a saving of £5000 per annum will 
be effected, which sum will be available for further pensions. 
It is now proposed, as we stated in a previous article, to 
send those men who were originally admitted for treatment, 
and not as permanent inmates, to Plymouth or Haslar 
Hospitals, and to pension off the remaining inmates at 2s. 
per diem, retaining only the helpless and infirm in the in- 
firmary. Admission to the infirmary is also for the future 
to be granted to any helpless or infirm naval life-pensioner, 
or to any helpless or infirm seaman or marine of ten years’ 
service, or to any man discharged from the naval service on 
account of wounds, with the alternative, if preferred, of a 
pension of 1s. 6d. per diem. In case infirm and helpless 
seamen of the Royal Navy should not become in-pensioners 
in sufficient numbers to justify the maintenance of an esta- 
blishment at Greenwich, the Admiralty propose to place the 
infirmary and Somerset ward at the disposal of the Com- 
mittee of the Dreadnought Hospital ship. Under these cir- 
cumstances, however, there will still be provision made for 
disabled seamen at the naval hospitals, unless they should 
prefer to have their pensions raised to 1s. 6d. a day; and 
thus, in the words of the minute, “‘ Parliament will have the 
assurance that no man who has long served his country at 
sea, or who has been invalided from the service, need be- 
come an inmate of a workhouse.” It is estimated that the 
maximum of inmates of the infirmary, under the proposed 
arrangement, will not exceed 200 patients; for whom it is 
proposed to maintain the following staff:—One staff-surgeon, 
whe would be considered responsible for the internal ar- 
rangement, management, and economy of the infirmary, 
and who would, we are happy to learn, correspond with the 
Admiralty through the Medical Department, and not 
through a Captain-Superintendent ; t wo assistant-surgeons ; 
and twenty-eight nurses, with a moderate staff of necessary 
subordinate officials and servants. In consideration of this 
reduction of the medical staff, and in justice to the naval 
medical profession, it is proposed to add two pensions for 
Inspectors-General of Hospitals of £100 a year each to 
the present list of fifteen Greenwich pensions for medical 
officers, These alterations appear to be conceived in a liberal 
spirit, and we trust they may all turn out to be feasible. 
The weak point of the scheme seems to us to be the pro- 
posal to send confirmed invalided pensioners to the ordinary 
naval hospitals—a proposition universally condemned in 


1867 by all the naval medical authorities. We fear that the 
prospect of the Dreadnought Hospital being transferred to 
Greenwich is thus somewhat indefinitely postponed, and. 
with it the foundation of a naval medical school, of which 
‘ne mention occurs in the document before us. 


THE HEALTH AND PROSPERITY OF SCOTLAND. 
Tue Quarterly Return of the Scottish Registrar-General 
shows that the high mortality which we noticed last week 
as obtaining in Glasgow was more or less general through- 
out Scotland. In January and February the sickness and 
mortality were both below the average, but in March the 
northerly winds and severe weather set in, and the facts 
were all reversed. Zymoties became more fatal, as well 
as diseases of the respiratory organs. Scarlatina, measles, 
typhus and enteric fever were the principal epidemics. The 
death-rate of the quarter was 35 per 1000 per annum in the 
principal towns, and only 18-9 per 1000 in the rural districts. 
This difference strikingly confirms Dr. Gairdner's conclu- 
sions:as to the existence in towns of other elements in the 
causes of winter mortality than merely low temperature. 
The mean temperature of the three winter months was 40°; 
that of January was 40°4°, that of February 41°9°, and that 
of March 87°8°. The mortality of Glasgow was 39°8 per 1000. 
Greenock follows next in deadliness, the rate being 85°8. 
Glasgow is, of course, facile princeps in the liability to death 
of its inhabitants, and some of the particulars given are very 
shocking. The registrars say that “‘ many of the informants 
who came to register the deaths stated that they had no 
means of paying for a surgeon or medicine; many of them 
were handloom weavers, and starvation was stamped upon 
their faces. At Calton, in Glasgow, 397 deaths were regis- 
tered, and in 99 eases there was no medical attendant.” 
This last statement requires some explanation. It is re- 
markable that the marriage-rate was rather above the 
average. And cynical bachelors may get some argument 
out of the fact that in Perth, where the fewest deaths oc- 
curred, there occurred also the lowest marriage-rate. 


DISTRICT PAUPER SCHOOLS. 

Mr. Grorcz Baeriey, in a letter to The Times, has en+ 
deavoured to answer our objections to the congregation of 
large numbers of pauper children in the district schools. 
He does not deny our assertion, derived from the records 
of the Central London School, that on admission 22 per cent.; 
are diseased, so faras to require to be warded in the hos- 
pital; and, indeed, if this were the only evil, it might pro-. 
bably be overeome. But it isfound that an equal proportion 
of the fresh admissions suffer from eye disease, mostly of a 
contagious character; and when it is stated that during: 
the last five years the admissions have averaged thirteen» 
per week, it will be seen how utterly impossible it is to 
eradicate an affection which is at once obstinate in its course, . 
extremely contagious, and very difficult, if not impossible, 
to cure. During the last six weeks no less tham 284) 
children have been admitted to the hospital for treatment: 
the majority labouring under this terrible disorder. It is 
true the cases are mild, and are soon relieved by treatment; 
but if it were not for the nntiring exertions of two resident: 

with skilled assistants and nurses, and a staff of 
teachers all instructed to recognise the earliest stage of the 
malady, it would be certain to reassume the dreadfully de-) 
structive form which prevailed in 1862. 

It may be doubted if any of the children have perfectly’ 
healthy eyes. Since the publication of the letter in question 
we have examined twenty girls in succession, and found all 
of them in a more or less unhealthy state. The mischief 
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is not confined to the school. Some 600 children are dis- 
charged annually, carrying with them the seeds of the 
disease into the unhealthy dwellings of the poor. 

It may well be doubted if the educational advantages 
compensate the public for this enormous evil. As regards 
the mortality, Mr. Bartley is altogether wrong. He has 
made an error common to persons who are unacquainted 
with statistical researches. He has compared the mortality 
of the children with that of the public generally of all ages. 
From an examination of the registers for eleven years, we 
find the average mortality of the Hanwell children to be 
165 per thousand. The highest rate occurred in 1862— 
namely, 30°6 per thousand, and the lowest in 1867—namely, 
61 per thousand. Deducting the children under five years 
of age, who number only 36, the mortality of Hanwell—if 
calculated on the same scale as that found amongst all 
children between the ages of five and fifteen—ought to be 
only 6°5. So that, instead of being below the average, the 
deaths amongst the Hanwell children are more than twice 
as numerous as they should be. 

These facts afford additional evidence that an inquiry 
into the state of these schools ought to be made before the 
ratepayers are called upon to increase their number; and 
with this view it is our intention to take the subject into 
our own consideration, if the Poor-law Board should not 
think fit to do so. 


THE POOR-LAW BOARD AND THE GUARDIANS 
OF ST. PANCRAS. 


On public grounds, it is impossible to conceive a more 
deplorable state of things than is now to be found in the 
parish of St. Pancras. For many years it had been the 
scene of continual scandals, and there was indeed rejoicing 
when, by the operation of Mr. Hardy’s Poor Act, there was 
a prospect of better things. That Act brought into the 
Board not only an elected body of intelligent ratepayers, 
but also a number of gentlemen who, as magistrates, were 
qualified to sit upon the Board. We believe the Board thus 
constituted were only desirous of carrying out the law, of 
doing away with the evils which had grown up under the 
old Board, and of providing a more generous treatment of 
the sick poor. Whether the proceedings of the new Board 
were or were not as economical or as wise as they might 
have been we are scarcely in a position to say, but it is cer- 
tain that they effectually alarmed the ratepaying public. A 
reaction set in, which like many such reactions, has clearly 
run to the opposite extreme. A body of gentlemen have 
been elected whose object appears to be the destruction 
of every measure which their predecessors had thought 
necessary, and action has been taken which has now unfor- 
tunately the prospect of resulting in a perfect dead lock, 
The elected guardians, having been beaten in the election 
of the chairman by the ez oficio members of the Board, 
have had recourse to a somewhat unworthy ruse in order to 
diminish the opposition force. They found that many were 
unable to attend at three o’clock, and they passed a resolu- 
tion, by a majority of one, that the future meetings of the 
Board should be held at that hour instead of at ten o’clock, 
This resolution required the sanction of the Poor-law Board, 
which, with its usual bad fortune, seems to have exercised 
its power in such a way as to widen the breach between the 
contending parties. The elected members met punctually 
at the usual hour, and carried an adjournment te the fol- 
lowing day; thus demonstrating how dangerous, nay im- 
possible, it is to meet public force by force. The quarrel 
is now one between the ratepayers of St. Pancras and the 
Poor-law Board ; and much as we must deplore the discom- 
fiture of a public department, we can see no prospect of 


so dead against it. Meantime we hope that better counsels 
will prevail. It can hardly be denied, by the most strenuous 
advocates of economy, that improvements in the treatment 
of the sick in St. Pancras Workhouse were imperatively re- 
quired, and that the hospital in course of erection at High- 
gate is likely to prove beneficial in a philanthropic point of 
view. The guardians may still have it in their power to 
introduce the dispensaries; and if they should hereafter 
find the building unnecessarily large, it may not be difficult 
to offer a portion of the accommodation for the use of other 
districts on advantageous terms. 


THE CHARCE OBLIQUE. 


Can anything be done in the way of more clearly formu- 
lating an ethical principle that will sufficiently express 
the guilt of men who manage to criticise the professional acts 
of their medical brethren, before non-medical persons, in a 
way that conveys the most disparaging impression of every- 
body concerned in the cases criticised, and the conviction 
that had the critic only been consulted, or had he been 
present, the result would have been better. A characteristic 
peculiarity of these critics is that they are always surprised 
at the impression conveyed by their language, and able to 
say that they never meant to convey any such impression. 
They are generally able to say that they have been entirely 
misunderstood,—though they are never by eny accident of 
words understood to praise anybody but themselves, or to 
blame any but other people. We are constantly receiving 
illustrations of these remarks. The last one is, it seems to 
us, a very bad one, and comes from Belfast. A case of 
hernia was operated on by Dr. William MacCormac, assisted 
by Dr. Browne. The operation did not save the life of the 
patient. And, to state the facts shortly, rumours got about. 
the town, attributed to Dr. Moore as their source, reflecting 
on the medical gentlemen who conducted the operation. 
Even the treasurer of the hospital understood Dr. Moore to 
make certain charges against these gentlemen, and to say 
that if he had been present the result would have been dif- 
ferent. Then came a demand for an inquiry, and a special 
meeting of the board of governors and of the medical staff 
of the hospital, with a bishop in the chair; and then, of 
course, it was discovered and confessed that Dr. Moore must 
have been entirely misunderstood, that he never intended 
to make any charge, and that the whole board were entirely 
satisfied with the skill and the attention of their able officers. 
We can only condole with Dr. Moore on the possession of a 
facility for speaking so as to be misunderstood in reference 
to the merits of other professional men, and to wish him 
success in trying to resist it. 


AN UNFORTUNATE OVERSICHT. 


Some of the daily papers have occupied themselves during 
the past week with commenting upon an unfortunate over- 
sight of the house-surgeon of a metropolitan hospital, by 
which a cabman who had been injured by a runaway horse 
lost his life. We fear it must be acknowledged that there 
was undoubted neglect on the part of the house-surgeon in 
not making an examination of the patient's body, instead of 
confining his attention and treatment to the apparent 
drunkenness under which the man laboured; but, at the 
same time, it must be borne in mind that the patient made 
no complaint of injury, and there is supposed to be a sort 
of special providence over drunken men. We should not 
have noticed the matter at all, but to call the attention of 
those very able and zealous younger members of the pro- 
fession, the house-surgeons of our hospitals, to the words 
of a leading clinical teacher, who says: ‘‘ Remember that 


ts being successful whilst public opinion in the district is 


many more mistakes are made from the practitioner not 
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examining g then from his not knowing.” If these words 
have force in regard to medical practice, their power is re- 
doubled in the case of surgical accidents, and we trust they 
may induce a more careful examination of all cases of sus- 


pected injury for the future. 

It may not be out of place to impress upon house-surgeons, 
for their own credit’s sake and peace of mind, that the 
public is apt to take an unfairly severe view of any apparent 
neglect of cases of accident which may really be of a trivial 
nature, and that it is better to err on the side of over- 
caution than to dismiss cavalierly a patient who would be 
much relieved by a night in the hospital. On this subject, 
however, we cannot do better than quote a passage from a 
well-known manual for house-surgeons, with which we en- 
tirely agree :— 

“The house-surgeon should make an invariable rule of 
seeing all cases of accident as soon as he is called to them. 
In by far the majority of cases a few minutes’ delay would 
be of no consequence; but as it is impossible to say when 
the highly urgent cases may occur, the house-surgeon— 
having due regard to public opinion and the verdict of a 
coroner’s jury—should always give his i dite attend 
ance. The necessity for the admission of a case of accident 
is sometimes a matter of doubt, and will be influenced a 
gs deal by the number of vacant beds &c. ; but in doubt- 

ul cases it is much better to err on the safe side, and take 
in a patient for a day or two, than run any risk of mischief 
occurring during treatment as an out-patient. This is espe- 
cially advisable in any case brought by the police, and likely 
to be the subject of legal investigation.” 


THE PREVENTION OF TYPHUS FEVER. 

Unver this title Dr. Clifford Allbutt, of Leeds, has 
written a pamphlet, to which we wish to call public atten- 
tion. This paper was originally read before the Epidemio- 
logical Society, and contains the description of an under- 
taking, set on foot by Dr. Allbutt’s influence, by which it 
was sought to provide decent and wholesome dwellings for 
a large proportion of the poorer classes in Leeds. The 
leading bankers and commercial men of that very advanced 
and intelligent city seem to have embraced his proposal with 
warmth, and an Association was formed, with a capital of 
£50,000. The result of building one experimental block of 
houses, which cost £2000, has been a commercial profit to 
the adventurers of some 64 per cent., net. It is impossible 
to over-estimate the importance of facts like these and 
similar ones which have been brought to light through the 
intelligent labours, in the same field, of Sir Sidney Water- 
low and others. It really appears certain that, as a mere 
commercial speculation, it would pay our monied men 
handsomely to build such thoroughly excellent dwellings 
for the labouring classes as would speedily diminish, to a 
large extent, those diseases which are the direct offspring 
of overcrowding and of dirt. It is to us a daily recurring 
marvel how the multitudes of rich and benevolent persons, 
who busy t/iemselves with charitable works, can fail to see 
that both cuty and interest call them urgently to this field 
of enterpr’se. 

AN INCREASED SUPPLY OF FISH. 


Iy a recent number of the Journal of the Society of Arts 
(April 16th) is a report of some very interesting evidence 
given by Mr, Mitchell, C.E., of Inverness and Wimpole- 
street, to the Food Committee of the Society, on the supply 
and transport of fish from the north of Scotland. Mr. 
Mitchell speaks with some authority, having had for forty- 
two years charge of the roads, bridges, and harbours, under 
Government, in the seven northern counties, and having 
been for twenty-two years engineer to the Commissioners 
of the Herring Fisheries. For the last fifteen years he has 


been engaged in constructing railways north of Perth. Mr. 


Mitchell says that the Moray Firth and Scotch coast teem 
at all times with every variety of fish except soles—with 
cod, turbot, haddocks, flounders, skate; and the shoals of 
herrings surpass anything on the coasts of Great Britain. 
The railway communications now finished, or soon to be 
completed, would make it possible for a large supply of fish 
caught in the Moray Firth, and from the whole Hebrides, 
to be supplied fresh to London and other large English 
towns. Leaving Forres at 1.50 p.™., a train now reaches 
London at 9.40 a.m., nineteen hours and a half from Forres. 
Mr. Mitchell has had supplied to him, by way of experiment, 
a hundredweight of cod, ling, and haddocks. They arrived 
in excellent condition. He was charged in the Moray 
Firth—for the haddocks, 3d. each ; for the cods, 1s. 6d. each. 
The price list sent to his house by his London fishmonger 
was—haddocks, Is. 6d. to 2s. each; Dublin Bay haddocks, 
2s. to 2s. 6d. each; cod fish, 6s. 6d. to 15s. each; crimped 
haddocks, 7s. 6d. to 16s. 6d. each; crimped slice of cod, 
ls. 6d. to 3s. 6d.; fresh herrings, 2s. per dozen. One great 
difficulty is with the trade, who are so much influenced by 
habit that they would not recognise any other market than 
Billingsgate, which is an early market. But the public 
wants are of more importance than the convenience of the 
trade. And if good fresh fish can be brought into London 
by ten o’clock in the morning, and its coming can be tele- 
graphed several hours before, it seems to us that the teem- 
ing fish of the northern seas might be made eagily available 
for the growing population of this metropolis, which has 
lately had but a scant and dear supply of animal food. The 
establishment of more numerous and later markets for the 
prompt distribution of this fish supply is a subject well 
worthy the consideration of both the Corporation and the 
Government. We commend Mr. Mitchell’s evidence to the 
notice of all who take an interest in this matter. 


REMOVAL OF LUNATICS FROM NEWINCTON 
WORKHOUSE. 


Arrention has been drawn to the removal of eighteen 
males and seven females, said to be lunatics, from the New- 
ington workhouse to an asylum at Aylesbury, at the expense 
of £38 for removal, and an increased cost for their mainte- 
nance of £10 per week. We are no advocates for keeping 
pauper lunatics in workhouses, in which the wards are gene- 
rally unsuitable and the attendance is not by any means 
good. But we think that removal with the simple object of 
putting their maintenance upon the common fund of the 
metropolis is a proceeding the propriety of which may be 
fairly doubted. If these twenty-five lunatics were the 
proper subjects for incarceration in a lunatic asylum, they 
ought to have been sent there long ago; and if not, we do 
not think guardians are justified in removing them from 
the visitation of their friends, at an increased cost to the 
metropolis at large, for the purpose of saving their own 
pockets. Dr. Cortis, the chairman of the Board, stated that 
the removal was quite unnecessary; and that many of them 
were perfectly harmless, and were neither dirty, noisy, nor 
anything of the like. If our lunatic asylums are to be filled 
with such persons, it is no wonder that increased accommo- 
dation is required. For ourselves, we are of opinion that 
no case of imbecility or lunacy should be sent to an asylum 
which can be managed as effectually and as economically 
elsewhere. 


THE TRANSPORT OF INVALID SOLDIERS. 
From the statements which have appeared it would seem 
that the arrangements made for the reception of invalid 
soldiers at Portsmouth, and for their subsequent transfer to 
Netley Hospital, are of a very peculiar character. Invalids 
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used to be removed on board a.small steamer, the Florence 
Nightingale. When the weather was rough and the number 
on board large, this vessel was not the pleasantest place in 
the world for a sick man, to say nothing of the occasional 
exposure of the men from the difficulty experienced in land- 


ing ‘them at the pier. We understood, however, that. all, 


sick soldiers were for the future to be forwarded by train 
direct to Netley; but it turns out that, instead of landing 
the men in the Portsmouth harbour at a railway pier, the 
naval. authorities prefer landing them at Spithead. In the 
interests of the sick, we must add that it is really too bad 
that they should be exposed to all the delay and discomfort 
encountered recently by the invalid soldiers who came from 
Caleutta in the Shannon. 


THE POOR PICEON. 


We commend to the notice of the Society for the Pre- 
vention of Cruelty to Animals the proceedings of the 
miserable creatures whose sport it is to fire at trapped 
pigeons.. The occasional sacrifice of a narcotised pigeon 
at the shrine of scientific inquiry has before now called 
down ‘awful denunciations: upon the profession; and the 
mangling of living horses by students at Alfort was a sub- 
ject of very general condemnation. But these proceedings 
had at least some colourable appearance of utility; while 
the so-called sport to which we refer is utteriy without any 
shadow of justification or excuse, Hundreds of hapless 
pigeons'are maimed, week after week, within the bounds of 
an inclosure ; and then the wounded birds are fetched by a 
retriever, in order that their heads may be dashed against 
a stone by one of the attendants. We would suggest that 
there is here amply sufficient to justify a prosecution; and 
the results of such a prosecution need not deprive the 
pigeon-slaughterers of their amusement. “The sports of 
childhood satisfy the child ;” and the grown-up babies that 
praetise this stupid cruelty might surely be provided with 
mechanical pigeons on which to display their skill, and by 
means'.of which to pluck the human pigeons for whose 
behoof this, like all other kinds of sport, mainly exists 
and flourishes. 


THE SOUTHPORT CONVALESCENT HOSPITAL. 
Ture are few institutions that seem to be doing more 
good in their way than the above named. At the end of its 
sixty-third year of existence, the Committee of this institu- 
tion declare that at no former period has it afforded more 
relief to the suffering,—the largest number of patients 
having been received during the twelv th which ended 


December the 31st last. No fewer than 2022 patients were | bi 


admitted, which is an increase of 59 over the number ad- 
mitted in 1867. All patients approved by the Committee, 
and who bring proper recommendations, which are issued 
at the rate of 20s. each, are entitled to board, lodging, 
baths, and medicine, for three weeks. After the expiration 
of that time, a charge of 9s. a week is made to subscribers, 
for-as long as the patient remains in the hospital. In proof 
of the really valuable benefits conferred by the institution, 
and.its appreciation by the public, it may be mentioned 
thatthe number of renewed dati was, in 
1868) 596, as against 429 in the previous year. This the 
Committee rightly believe suffices to vindicate the increas- 
ing usefulness of the hospital. The Committee, in acknow- 
ledging the services of the medical officers, regret the death 
of Dr. MeNicoll, and the resignation from active duties of 
Mr. George Woods, F.R.C.S. There is one point. which seems 
to be overlooked by governors—namely, the absolute neces- 
sity of recommending only those who can be regarded as 
convaleseents. There were 18 deaths during the year in the 
hospital, and this is recognised by the executive as by far too 


large a number to have occurred during the twelvemonth, 
and to indicate a laxity in the exclusion of patients who 
are really seriously ill. The governors should certainly see 
that those whom they recommend are convalescents in the 
true sense of the word. 


STEAM BOILERS. 

We have received a pamphlet entitled “ Statistics Relat- 
ing to Boiler Explosions, and Suggestions for their Preven- 
tion,” which discloses a state of facts that seems to call 
imperatively for legislative action. We read that “in the 
course of the last ten years there have been in the United 
Kingdom not less than 495. boiler explosions, by which 786 
persons have lost their lives, and a yet greater number have 
sustained serious injuries.’ Such calamities seem to have 
been due, in almost every case, to the use of worn-out 
boilers, the dangerous condition of which might be ascer- 
tained by skilled inspection. The Factory Act now requires 
that all dangerous machinery shall be fenced; and it would 
be easy to extend its provisions so far as to require that 
boilers should be periodically inspected and certified. This 
is now done to some extent by insurance companies; but 
the matter is clearly one that should engage the attention. 
of Government. On one trifling point, and on one only, we 
must beg leave to correct the pamphleteer: boilers do not 
*‘explode,”—they only “ burst.’ 


MORE NAVAL AMENITIES. 


Tue following extract from the Army and Navy Gazette 
needs no comment from us, except to point out that it is 
almost always a captain dressed in the little “ brief autho- 
rity” of a commodore, who becomes so puffed up with his 
own importance that he must interfere with matters which 
in no way concern him, and of which he can have no prac- 
tical knowledge :— 

“By last mail from West Indies we learn that yellow 
fever of a malignant type prevails at Kingston, Jamaica ; 
and, as the season is very for the disease, it is feared 
that.a severe epidemic is imminent. It is unfortunate that 
unpleasant circumstances should arise between the acting 
naval commodore and the medical staff of the Naval Hos- 
pital at the present moment; but of late it has seemed to 
certain officers of that rank to be an important part of their 
duty to originate complications with medical officers.’ It 
seems that the commodore has deemed it necessary, for the 
sake of economy, that the assistant-surgeon of the hospital 
should add the duties of compounding medicines to those of 
prescribing them for the sick in the hospital, and wishes 
A ome the apothecary, whose duty this has been 


RELIEVING OFFICERS, AND THE THERAPEU- 
TICAL USE OF WINE. 

Tue guardians of the Anglesey Union at Llanerchymedd 
have insulted their medical officers by resolving not to con- 
firm any medical orders for wine or meat unless the same 
are first presented to the relieving officer for approval. One 
of the guardians would seem to have been slanderous 
enough to say that medical men ordered wine to save their 
medicines. Fortunately, the medical officers of this board. 
have some sense of their own dignity, and of the difficulty 
of the question of the therapeutical need for wine or meat. 
They have declined to share in a consultation with the re- 
lieving. officers as to this question. The suggestion of the 
guardians is not only insulting, but it is absurd. The re- 
lieving officers live miles distant from one of the medical — 
officers, and from some parts of the district, so that in 
urgent eases hours would elapse before the needed stimu- 
lant would arrive on this plan. In these hours the patient . 


might die—but then the wine would be saved. 
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UNIVERSITY OF LONDON. 


Tue old Franchise Committee of the University of Lon- 
don have handed to a number of gentlemen who have 
formed themselves into a committee—with power to add to 
their number—an unexpended.balance of £111 18s. 3d., 
upon the condition that it be considered the basis of a 
fund for placing in the new building in Burlington-gardens 
portraits of distinguished members of the University, the 
first portrait to be that of the present vice-chancellor, Mr. 
Grote. The committee, which includes Dr. Storrar, Mr. 
Julian Goldsmid, Mr. Shaen, Mr. Gibson, and others, invite 
subscriptions towards the object in view. 

The Senate of the University has decided to obtain 
the opinion of Sir Roundell Palmer and Mr. Wickens 
on the present position of the Brown Trust; and a com- 
mittee, consisting of Mr. Jessel, Mr. Osler, Sir Edward Ryan, 
and Dr. Wood, has been appointed to suggest the topics to 
be included in the case and the questions to be put. 


THE SANITARY STATE OF BATH. 

Our attention has been called, by several correspondents 
to the fact that the description of the sanitary evils existing 
at the present time in Bath, contained in the recent report 
of the medical officer of that city, and to which we lately 
referred, does not represent the real state of the case. We 
notice that Dr. Sneade Brown has, in the Bath Chronicle of 
the 22nd April, brought a string of serious charges against 
the local Board of Health for their supineness in dealing 
with the nuisances that exist in the city. Dr. Brown denies 
the statement made by the medical officer, “ that epidemics 
rarely attain to great severity, and their duration is brief.” 
He further alludes specially to the presence of slaughter- 
houses in the heart of the city, and to the bad state of the 
water-supply generally. The facts which he has mentioned, 
if true, corroborate in a forcible manner the justice of the 
remarks which we have already made. There are prevent- 
able evils in Bath which, in-such a city, are simply dis- 
graceful; and it is to be hoped that the authorities will 
not jeopardise the popularity of their city by allowing them 
any longer to exist. 


FEVER AT THE MAURITIUS. 


We regret to learn that the fever which ravaged the 
Mauritius so fearfully is by no means extinct, and this not- 
withstanding the efforts towards sanitation which have 
been made. The following extract from the Overland Com- 
mercial Gazette, of April 10th, 1869, shows, we fear, that 
the “snake has been scotched—not killed’: — 

“Fever has prevailed with more intensity than last 
month, and the tables of mortality show a considerable in- 
crease in all the districts except Riviére du Rampart, and 
Black River. In Port Louis, as usual, the increase is, in 
proportion, larger than in the districts. The following are 
the totals :—Mortality in Mauritius in the month of March: 
In Port Louis, fever, 264; other causes, 168. In the other 
districts, fever, 594; other eauses, 386. Total, fever, 858 ; 
other causes, 554.—Mortality in February, fever, 541; 
other causes, 506. The population of Port Louis is barely 
one-fifth of the whole, and yet one-third of the deaths from 
fever take place there.” 


LIME-JUICE AND LEMON-JUICE. 


Tue remarks recorded in last week’s Lancer relative to 
this subject indicate that if lime-juice can be clarified with- 
out additional cost to the buyer, and a sufficient quantity 
of it obtained to supply the Royal Navy and mercantile 
marine, it is incumbent upon the Board of Trade to legis- 
late accordingly, and to exclude lemon-juice altogether. 
We are informed that the simple process of clarifying the 


lime-juice supplied to the navy entails no additional cost. 
Is it not possible for the Admiralty and the Board of Trade 
to devise a plan whereby the mercantile marine eould be 
supplied with juice from the navy stores at Deptford? We 
commend this suggestion to the consideration of the autho- 
rities referred to, believing that such a scheme would be 
perfectly feasible, and would greatly assist the efficient 
working of the Merchant Shipping Act. 


KINGSTON DRAINACE. 


A sprcrat meeting of the Kingston Town Council was 
held on the 13th inst., to consider the Report of the Special 
Drainage Committee upon the result of the late inquiry by 
the Government inspector as to a scheme of drainage for 
the town. The Committee are greatly dissatisfied with Mr. 
Rawlinson for advising the Home Secretary to reject the 
corporation scheme ; and they are further aggrieved by the 
refusal to them of a copy of the inspector's report. From 
a correspondence published by the Committee, it appears 
that Mr. Rawlinson was all along of opinion that the site 
(Ham-fields) selected by the corporation for the reception 
of the sewage was “ objectionable, as being parallel with 
one of the most beautiful parts of the Thames, and in the 
midst of suburban residences.” The bill of costs incurred 
in the inquiry amounts to nearly £850, which will have to 
be defrayed by a special borough rate. The Town Council 
does not seem inclined to take up any alternative plan of 
sewage disposal; meanwhile Mr. Rawlinson is understood 
to have advised the Thames Conservancy to extend the 
limits of notice against draining into the river, so far as 
Kingston is concerned. 


CHOLERA IN THE CAMBIA. 


We referred last week to the prevalence of cholera on the 
West Coast of Africa. We have since learnt that its 
ravages have been of a terrible character. The inhabitants 
of MacCarthy’s Island especially are dying of disease, or 
perishing from starvation in their efforts to fly from the 
pestilence, and they are without any medical aid. A fire 
which had recently broke out has added to their disasters. 
Efforts have been made by some of our countrymen in that 
part of the world to relieve their necessities, but without 
much avail. It will be remembered that cholera appeared 
in Senegal towards the end of last year; and this was said 
to have been the first time that the disease had appeared 
in Africa—at any rate in that portion of Africa. 


THE DRAINACE OF OXFORD. 


WE observe with satisfaction that the works now in pro- 
gress for the improvement of the Cam have suggested to 
Sir George Bowyer, and another correspondent of The Times, 
the desirability of adopting measures for relieving Oxford 
from the annoyance and danger to health caused by the 
overflow of the river, and the submergence of the meadows 
round the town with stagnant water, which occurs for a 
greater or less period every year. If it be true, as alleged, 
that for £26,000 the city of Oxford and its immediate 
neighbourhood can be well drained, and its swampy cha- 
racteristics effectually removed, we trust that the necessary 
funds will not long be wanting for so good an object. The 
landowners of the district, who would benefit most sub- 
stantially by the drying of the soil, should at once start a 
handsome subscription list, and the many distinguished 
members of the University now scattered far and wide, as 
well as those in residence, would no doubt respond liberally 
to a call so evidently designed to benefit permanently a 
place endeared to them by past and present associations. 
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Accorp1nG to the Bombay Times, an émeute occurred lately 
at Tanna Gaol. An outbreak of cholera had necessitated 
the location of the prisoners in tents. A band of them at- 
tempted to escape; two were shot dead and one wounded 
by the guard, and all save one were recaptured. 


We are glad to notice that Professor Lister has repro- 
duced in a separate form his important ‘‘ Observations on 
Ligature of Arteries on the Antiseptic System,” which ap- 
peared in our journal of the 3rd of April last. 


Tue newly elected Board of Guardians of St. Pan 
have, we learn, taken advantage of the resignation of the 
senior medical officer of the workhouse, from ill-health, to 
lower the salary to be paid to his successor from £200 
to £175 per annum. The first-named amount was little 
enough as a remuneration to a competent medical man, 
who has in reality charge of an hospital of 300 patients. 
Does the Poor-law Board sanction this reduction ? 


We understand that Mr. Rawlinson, C.B., has been in- 
specting the sewage outfall works at Barking, by direction 
of the Home Secretary. The inhabitants of Barking memo- 
rialised for the inquiry, alleging that the sewage was harm- 
ful in its effects on their health. 


‘Tue Report of the Royal Commission on Water-supply is 
a veritable ignis fatuus; it is always apparently coming 
within our grasp, only to elude us and to reappear further 
off. The Home Secretary informed Mr. Reed on Thursday 
week, in the House of Commons, that the Report “ would 
be completed in about a fortnight, and would be presented 
as soon as possible.” Nous verrons. 


Dr. Stevenson, the medical officer of health for St. Pan- 
eras, in his last report to the vestry on the sanitary state 
of the parish, strongly urges the necessity for the erection 
of a disinfecting establishment, where parishioners might 
have clothing, bedding, and other articles likely to harbour 
infection, purified and rendered safe for use. Such a pro- 
vision is in existence in some provincial towns; and surely, 
if necessary there, it is still more so in our crowded London 
districts. 


Mr. Francis Mason, F.R.C.S., Assistant-surgeon to the 
Westminster Hospital, was on Thursday last unanimously 
elected Lecturer on Anatomy and Teacher of Operative 
Surgery in the School of Medicine, in the room of Mr, 
Alexander Bruce, lately deceased. Mr. Mason is known as 
a distinguished pupil and follower of Sir W. Fergusson, 
who has turned out so many able young surgeons from 
King’s College. He also formerly filled the office of Demon- 
strator of Anatomy at King’s College for about three years. 


Tae Overland Mail, bringing news from Bombay to the 
24th of April, states that the great Hurdwar fair, at which 
200,000 pilgrims were present, had passed off without acci- 
dent, disturbance, or sickness of any kind. Cholera had 
broken out at Indore. 


Tue Poor-law Board appears to be withholding its sanc- 
tion to the proposal of the Marylebone guardians to increase 
the salaries of two of their medical officers. Mr. Goschen 
wishes the question of pauper dispensaries to be first con- 
sidered, but some of the guardians are opposed to pauper 
dispensaries, and they think it hard that they cannot be 
allowed to pay their medical officers as much as they 
deserve. So do we. 


Merrurr Typrit has experienced the same difficulty 
which has been felt by so many other places in regard to the 
disposal of sewage. The local board of Merthyr having 
spent £30,000 in draining the town into the river Taff, have 
now been restrained by injunction from continuing to use 
the river as a sewage outlet. It is estimated that it will 
cost £20,000 to utilise the sewage by irrigation in the way 
which has been decided on by the board; but it is hoped 
that eventually this outlay will in great measure be re- 
couped by the rents derivable from the irrigated land. 


We have great pleasure in calling attention to a letter 
by Dr. Lorent, of Bremen, which will be found in another 
column, on the subject of a collection of autographs about 
to be exhibited for the benefit of the German Hospital. It 
is to be hoped that this highly interesting collection may 
be retained in the metropolis. 


Dr. P. Mavry Deas, senior assistant-physician to the 
Royal Edinburgh Asylum, has been appointed medical 
superintendent of the new Cheshire County Lunatic Asy- 
lum. Dr. Deas is the fourteenth assistant who has left 
the Edinburgh asylum to become medical superintendent 
of some other asylum in England or Scotland. 

Mr. Savory has been appointed joint lecturer (with Mr. 
Holmes Coote) on Surgery at St. Bartholomew's Hospital 
Medical College, vice Mr. Paget, resigned, but who retains 
the lectureship on Clinical Surgery. 


Otp stupents of King’s College Hospital will be glad to 
hear that an opportunity will be afforded them of dining 
together about the middle of June. Dr. Buzzard and Mr. 
Francis Mason will again act as secretaries, and old stu- 
dents wishing to be present upon the occasion should com- 
municate with the latter gentleman. 


We would direct the attention of those of our readers 
who are officers in H.M.’s British and Indian medical ser- 
vices to a notice which appears in our advertising columns, 
to the effect that the first of what it is hoped will be a 
series of annual dinners is to take place at Willis’s Rooms, 
St. James’s, on Friday nert, the 28th inst. 


Tue Marylebone guardians, finding that within eight 
months they have had 1320 cases of default under the Vac- 
cination Act, have asked the sanction of the Poor-law Board 
to the appointment of a vaccination clerk at a salary of 
£100 per annum. 

Tue funds of the Royal Hospital for Incurables were lately 
enriched by an anonymous donation of £500. 


THE “ROYAL SOCIETY OF MEDICINE.” 


An adjourned meeting of the Medical and Chirurgical 
Society was held on Monday evening last, to continue the 
consideration of the scheme which the Council had sub- 
mitted to the Fellows. The attendance was large, though 
less numerous than at the former meeting. 

The President, in calling the attention of the meeting to 
the remainder of the scheme to be discussed, said that the 
Council, while desiring that the matter should receive the 
fullest consideration and discussion, yet hoped that the 
Fellows would repose a certain amount of confidence in 
their executive, and take the business of the meeting in 
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following sections be formed—1. Medicine and Surgery. 
2. Obstetrics. 3. Psychologi Medicine. 4. Clinical 
Medicine and Surgery. 5. Pathology and Morbid hg sae 
6. State Medicine, comprising Epidemiology, Public Health, 
and Medical Jurisprudence. 7. Physi and Anatomy. 
Each section will entertain questions of Therapeutics, Che- 
mistry, and Physics, so far as they bear on its special 
su ” 

. Curtine asked on what ground a distinction had 
been made between Medicine and Surgery and Clinical 
Medicine and Surgery. He could see no difference, and 


thought that, if that separate section had been made in | 


order to gain the adhesion of the Clinical Society, it would 
be found to be a mistake, since nearly all the members of 
the Clinical Society were also members of the Medical and 
Chirurgical Society, and so there would be very few mem- 
bers to be gained by the formation cf the proposed section. 
If it were made, a foreigner visiting England would be 
puzzled to know which section to attend. He begged to 


pro’ the omission of section 4. 
e Secretary (Mr. Gascoyen), in answer to Mr. Curling, 
said that the scheme had been arranged as far as possible 


to incorporate the existing societies, and the section in 
ion had reference especially to the Clinical Society. 

Mr. added that reason was, that the 
amount of matter which would be b: ht forward on the 
subject of Medicine and Surgery could y be discussed 
in one section. 

Dr. Wrison Fox, in seconding Mr. Curling’s amendment, 
said,—Regarded as a logical arrangement of the order of 
proceeding of a great Society, such a division of medicine 
and surgery from clinical medicine and surgery would 
appear to be unsatisfactory, and the difficulty in carrying 
out the division would be quite as great on the subject of 
pathology. A still r difficulty in the practical working 
of the plan would be the classification of cases and papers 
to be brought before the two sections respectively. It 
would not be difficult for a single section to arrange its 

ings so as to allow certain evenings for cases, and 
certain evenings for longer papers. Speaking as an indi- 
vidual member of the Clinical Society, he thought the mem- 
bers would, in their regard to the interests of the profession, 
not wish to interfere with the action of a large and im- 
portant body by insisting on having a separate existence as 
a section for a Society which had only existed a twelve- 
month. He would like to see Medicine form one section, and 


another. 
r. Hotmes reminded the meeting that the scheme under 
consideration was merely a sketch to be ad by all the 
societies at present existing in London; and hence it was 
desirable that the scheme should be as comprehensive as 
ible. If Medicine and Surgery be held to include every- 
ing that could be brought under the name, it would be so 
enormous in reference to the other sections, as to absorb a 
large amount of the subscriptions. He agreed that there 
was no logical distinction between medicine and s , 
and clinical medicine and surgery ; and Mr. Curling’s intel. 
ligent foreigner would, no doubt, resolve the doubt in the 
most reasonable manner by attending both sections, and 
would find somewhat similar papers in each, but in one 
shorter and more clinical, and in the other more of the 
nature of treatises. As a surgeon, he would be sorry to see 
a hard and fast line drawn between Medicine and Surgery, 
which certainly did not exist in tice, and ought not to 
be made in the constitution of their Society. 

Dr. Greennow believed it would be better to the 
section for Clinical Medicine and Surgery as it There 
were other sections quite as objectionable to other members 
of the Society, but the next clause of the scheme gave the 
new Society power to alter and modify existing sections. 

Dr. Barngs thought that a definite plan should be 
upon, and if they left it to the new Society to add to or 
modify sections, they would not know what they were 
dealing with. He could not understand the difference 
between medicine and surgery and clinical work. They 
might as well have a Clinical Obstetrical Society apart from 
the Obstetrical. He objected to medicine and surgery being 
united, and obstetrics put apart, as if it were a specialty. 
He maintained that obstetrics was one of the three depart- 


ments of medicine, and he would like to see the clinical 
section abolished, and medicine and surgery separated, and 
then obstetrics would come in on an equal footing. 

Mr. Spencer Smiru said that they were losing time in 

ing against the Clinical Society when the great object 
of the meeting was union, and the exact mode of union 
would come on hereafter, when the resolutions were passed, 
and the joint committee came into operation. 

Mr. Curie hoped that nothing that he had said would 
be regarded as reflecting upon the Clinical Society. He 
brought forward his amendment simply because it would be 
a fallacy to regard the clinical section as any addition to 
the strength of the Society. 

Mr. Savory said that all the arguments advanced in 
favour of the division were arguments of expediency. They 
did not meet the great principle involved. What is medi- 
cine, and what is surgery, apart from clinical observation ? 

Mr. Curtine’s amendment, that Section 4 be abolished, 
was then put. The votes were equal for and against it. 
The President then gave his casting vote against the 
amendment, which was thus lost. 

On the resolution being then put as a substantive motion, 

Dr. Srewarr su that “public medicine” should 
be substituted for “State medicine,” since many branches 
of “ public medicine” had no connexion with the State. 

Dr. Gramty Hewrrr suggested that the classification of 
the sections should be deferred till the other societies had 
had an opportunity of expressing an opinion on so funda- 
mental a matter. Although the arrangement which they 
might there make would not be binding, they would have no 
other opportunity of expressing their opinion, and silence 
might be construed into agreement. 

Mr. Moors said that the attempted union some years ago 
broke down mainly in consequence of there being no scheme 
before the societies. 

Mr. Hears asked, if the sections had been framed to in- 
clude the existing societies, what society was intended to 
be included under the 7th section, that of physiology and 
anatomy ? 

The IDENT said that the scheme was not intended to 
preclude the Society from forming new sections if they 
thought fit, and it had been thought desirable to have an 
entirely new section for physiology and anatomy. 

Dr. tronoateon feared that the expense of printing the 
Transactions of that section would be very great, and that 
after all they would not get the more important and original 
papers in anatomy and physiology, which would still, as at 
present, go before the Royal Society. 

The Prestpent pointed out that Resolution XXII. met 
the objection on the score of expense by enabling the Council 
to make a special grant to any section, if necessary. 

Dr. O'Connor proposed that there should be added a sec- 
tion on therapeutics, so important to the cultivation of 
medical science. 

Dr. Warine seconded Dr. O’Connor’s proposition. 

Dr. Meryon said that a section on therapeutics was origi- 
nally pro , but it was thought that the subject would 
reasonably come under the general head of medicine and 


At the suggestion of the Presmpent, the Secretary read a 
letter which had been received from Dr. Rumsey, of Chel- 
tenham, relating to one suggestion that had been made. 
The writer expressed his regret that under so comprehensive 
a title and constitution two other sections could not have 
been included—one for materia medica and pharmacy, and 
another for comparative pathology. It would, to say the 
least, be singular if such acknowl branches of medi- 
cine were to be excluded from the Royal Society of Medi- 
cine, while throughout Europe they were fully recognised 
as elements of a medical organisation. 

Mr. Savory hoped that they would not be misled by 
thinking that the sections could be considered hereafter in 
the hands of a sub-committee. It was important that there 
should be then a public expression of opinion on the matter, 
and those who thought that clinical medicine and surgery 
ought to be combined with medicine and surgery should not 
allow them to pass under the idea that they could be ulti- 
mately blended by a sub-committee. : 

Mr. Hearn thought = a section would include 
therapeutics enough for all practical purposes. 

Dr. O'Connon’s amendment was then put. In favour of 
it 8; against 43. 
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Dr. Witson Fox observed that it was easier to alter the 
lam of a house before the strong party walls were built 
Phan after. the roof was on, and because some members 
thought the subject had not been fully discussed, and also 
the suggestion thrown out had met with a certain 
amount of support, he would move an amendment that 
the words “and s be omitted from Section r¢ 
and “clinical medicine and” he omitted from Section 4. 
The effect would be to make two sections, one of medi- 
cine, and one of surgery. Though the subjects were to a 
certain extent conterminous, yet they diverged considerably 
in interest ; and in the later part of their lives, and even in 
the earlier part, medical men did not work much in branches 
which did not particularly interest ves. He 
urged that there was sufficient work before the medical pro- 
fession in England to justify the separation. 

Mr, Cur@ENvEN seconded the amendment, and urged, as 
another reason for the separation of medicine and sur- 
gery, that medical papers were very rare at the Medical 
and Chirurgical Society: only two were offered for the pre- 
sent yey If it were that the surgeons had more control 
than the ph ysicians over the management of the Society, he 
thought that was an additional seman medicine should 
have a section of its own. 

Mr. Curtine would exceedingly regret the separation 
between medicine and surgery, a te would add neither to 
the dignity nor to the character of the Society. 

Mr. Souty also deprecated any divorce of medicine from 


Dr. Hane likewise felt that it would be undesirable to 
disassociate the two. He thought that the first thing was 
to express clearly the subjects to be taken into consideration, 
and then to get the other Societies to join. To obviate the 
difficulty with regard to therapeutics, he suggested that 
that word might be added to the section on Clinical Medi- 
cine and Surgery. 

Dr. Baryzs said that the movement was to unite the 
different Societies ; and if it was maintained that medicine 
and surgery could only be united by keeping them in one 
section, what became of obstetrics and the other depart- 
ments? Were they divorced? If all were together in one 
Academy of Medicine, how could medicine and surgery be 
disassociated? Surgeons did not commonly attend to hear 
medical papers, or physicians to hear surgical papers. He 
should certainly support Dr. Fox’s amendment. 

Mr, Cirrer said that by separating medicine and sur- 

th:y would leave out a large number of questions 
which were on debatable ground,—such as questions in 
ophthalmic medicine and surgery. 

The PresrpEnt, on putting the amendment, said that it 
involved a most momentous question. During the last half 
century, medicine and surgery had been becoming more 
and more closely united, and he thought a great injury 
would be done to medicine as a whole were medicine and 
surgery to be more disassociated than they had hitherto 
been. The amendment, on being put to the meeting, was 
<> by a large majority. 

Heatu proposed a motion to the effect that an invi- 
tation should be sent to the Fellows of the other Societies 
to join in the union. They were at present legislating for a 
Society that had not been formed. 

Dr. Hewrrr seconded the motion. 

Mr. Houmes observed that there would be no objection to 
that. It would be simply taking the end before the 


some further conversation, in deference to the wish 
of the President, this amendment was withdrawn. 

Mr. Savory then proposed that Section 4 should be 
omitted, and Section 1 should be “ Medicine and Surgery, 
including Clinical Medicine and Surgery.” 

Mr. Hours thought that the amendment embodied the 
issue just voted upon; but 

— did not think the motions were quite the 


a Savory’s amendment was then put, and lost by 23 to33. 

Dr. Barker then proposed that the title of Section 4 be 
altered to ‘“‘ Therapeutics.” 

Dr. Hrwron Faace seconded Dr. Barker's amendment, 
and said that almost all the papers that came before the 
Clinical Society were of a therapeutical character. 

After some remarks from Dr. Hare and Dr, Schulhof, 
the amendment was negatived by 30 to 10, 


Dr. Hare then that the word “ Therapeutics ” 
be appended to “Clinical Medicine and Surgery.” 

Dr. WaRrine seconded Dr. Hare’s amendment, which was 
put, but negatived b - a large majority. 

Resolution 2 was on pu at to the mecting, its adoption 
being proposed by Dr. Greenmow and seconded by Mr. 

Spencer Surru. In favour of it, 46; against, 3. 

Mr. Houans then proposed the adoption of Resolution 3. 
“That in the formation of the new Society, power be taken 
which shall enable the Academy to modify the existing sec- 
tions, or to add new ones.” He strongly deprecated the 
waste of time in discussing minor details at such 


enormous 
length. 

Dr. Mzryon seconded the of the resolution, 

Mr, Curiine did not think discussion had been un- 


fruitful or unimportant. 

Resolution 3 was then put and carried nem. con. 

Dr. Stewart then moved the adoption of the next six 
resolutions embodying the arrangements relative to the 
Council, officers, Kc. 

Dr. Wynn WitLiams seconded their adoption, 

Mr, Curtine asked what would be the position of the 
president of the new Society, 

Mr. Hotmes said that no doubt the position would be one 
of more dignity than labour till the Society entered into 
those important relations with Government they hoped it 
would one day assume. 

Dr. Wanine asked what would be the position of the libra- 
rian of the new Society. 

Dr. Burrows having explained, the resolution was put to 
the meeting and carried unanimously. 

Resolution 10 was then read by the Secretary :—“ That 
the moneys, books, premises, and other properties belong- 
ing to any of the societies which shall join in the proposed 
amalgamation, become the property of the Royal 
of Medicine ; and that the entire ent of the funds 
of the Academy be in the hands of the general Council.” 

Its adoption was pro by Dr. Merron. 

Mr. Mywrs then as whether any opinion had been 
obtained as to the legality of the proposed procedures. 

Dr. O'Connor in reference to what had fallen 
from Mr. Charles Hawkins at the last meeting, that the 
name of life-fellow never once occurred in the charter or 
bye-laws, and that all the fellows were bound by the reso- 
lutions of a special general meeting. 

Dr. Barker said that their legal adviser had before de- 
clared that it was quite impossible for any one to have any 
Peery in the Society’s possession unless admitted a 

ellow ; and that difficulty could only be overcome by having 
a new charter. 

Mr. Hovmes said it had been resolved at the last meeting 
that they should have to ask for a new charter to incorpo- 
rate the new society. 

ution 11 was then posed b Sotiy 
seconded by Mr. Forpgs. 
“That there be at least three trustees, in whom the pro- 
perty of the Academy shall be vested; that they be nomi- 
nated by the general Council, and elected by the Academy 
at a smgel meeting ; and that their appointments be per- 
manent. 


This was carried, with the alteration that the appointment 
of the trustees should be temporary and not permanent. 
Resolutions 12 and 13 were then to unanimously, 
“That all fellows or members of the following societies— 
viz., the Royal Medical and Chirurgical, the Pathological, 
the Epidemiological, the Obstetrical, the Clinical, and the 
Medico-Psychological Association, be original fellows of the 
Royal Academy of Medicine without further nomiazation or 
—e y make the payments hereafter to be 


site ii i hall 
have been formed.” 

Mr. Homes then 
the adjournment of 


and Dr, Greensow seconded, 
eeting to Thursday, May 27th. 


Tue eighth annual meeting of the supporters 

of the British Home for Incurables was held on the 13th 

instant at the City Terminus Hotel, Cannon-street ; Mr. 

C. Hood, F.R.S., in the chair. The report showed the in- 
flourishing condition, 


stitution to be in a 


if 
| 
a 
beginning. 
A 
| 
| 


THE METROPOLITAN CATTLE MARKET. 


[May 22, 1869. 73) 


__Tas Lancer, 


THE METROPOLITAN CATTLE MARKET. 


We recently took a return ticket by the North London 
Railway from Broad-street to the Caledonian-road Station, 
with the view of inspecting the great metropolitan cattle 
market in that neighbourhood. As the results of that visit 
—what we saw and what we heard—interested us, we make 
no apology for detailing them to our readers, Owing to the 
courtesy of Professor Brown, the Government Inspector of 
her Majesty’s Privy Council, and that of Mr. Rayment, the 
pass-master of the market, we saw everything that could 
be seen in the time at our disposal. 

First of all we were conducted to a large slaughter-house. 
The slaughtered animals were chiefly French, we were in- 
formed, and the beef appeared to us of good quality. 
Except the peculiar smell of fresh meat and blood, there 
was nothing which could be termed offensive. The surface 
drainage was in excellent condition, and with the aid of a 
hose perfect cleanliness can be easily maintained without 
the use of any disinfectants. Of course every part of the 
beast is utilised, and the blood collected in pans on the 
floor was separating into clot and serum; the latter being 
used in the preparation of certain dyes, and of Condy’s fluid, 
and the former as a manure. Among the offal we saw a 
liver, with a large opaque-looking patch of indurated tissue 
on its convex surface; this proved, on incision, to be an 
abscess. It often happens that some organ or part of the 
body of an animal, in other respects sound, is found 
diseased: fibroid thickenings of membranes, hydatid 
disease, abscesses, and the like. Anditis not a little curious 
that the animals in which these are discovered exhibited, 
when alive, no manifestations of disease; they were not 
emaciated, dispirited, or off their feed. The tolerance or 
even impunity with which animals bear a serious amount 
of disease in an organ, compared with man, serves to illus- 
trate how much the increased development of the nervous 
system, and the superadded mental and moral qualities, 
influence the course and augment the effects of diseased 
action in us. We cannot exactly gauge the amount of pain 
felt by an animal with a diseased organ, but it is certainly 
less than we feel, and unaccompanied by those curious 
modifications of sensation and disposition which the phy- 
sician understands by the words “ auxiety and depression,” 
Nothing perhaps better serves to indicate how much the 
processes of nutrition in man are subordinated to, and in- 
fluenced by, his superior nervous organisation. We have 
heard that in the Crimea a horse was so badly wounded that 
an officer who saw its state determined to kill it, in order to 
prevent any further suffering ; but on going to his tent, and 
returning with a revolver, he found the horse grazing. 
Every man with a proper sense of humanity would, of 
course, desire to inflict as little suffering on animals as pos- 
sible, and with this view we asked several questions on the 
mode of ‘killing them. With the pole-axe a single blow is 
sufficient to sever the connexion of the brain and medulla, 
and, to the physiologist even, there is something marvellous 
in the rapidity with which a strong animal instantly falls in 
aheap. To what extent there is subsequent consciousness 
of pain, we cannot tell, as the point clearly cannot easily be 
made the subject of experiment in man. ‘Mr. Brown con- 
siders, we believe, that shooting would be a preferable 
method. Perhaps we may one day be enabled to act on a 
suggestion of Franklin’s, revived by Dr. Richardson lately, 
and employ electricity for the purpose. The men employed 
when them, is rare ; 
said, very neryous about themselves when inj or ill. 

We next passed to where the beasts are confined in sheds. 


The bullocks looked comfortable and clean, and many were 
chewing the cud with ha unconsciousness that the 
maximum period of life for any one of them was ten days 
(excluding that of arrival). All the beasts coming to this 
of the metropolitan district, it must be understood, are 
iven to this market, where they are granted a pass of 
ten days. There were between three and four thousand 
present on the morning of our visit. The arrangements for 
y foddering and watering ani are excellent ; these 
matters being religiously attended to. To the ed eyes 
of our conductors a glance was sufficient to indicate the 
breed of the animal. “Those are French, and excellent 
beasts they are. Those Austrian, Dutch,” &c. The Dutch 
are large ungainly-looking animals enough, but their meat 
is said to be of excellent quality, thoug somewhat coarse 
perhaps. From the large num of them consumed by 
the army, their beef is often called “ soldiers’ meat” by 
the men employed in the market. The improvement 
which has taken place, and is still taking place, in the 
breed of foreign cattle is said to be most marked. It was 
easy enough to recognise the English variety when we came 
to them. Some fine specimens of the black Scotch breed 
from the north of that country were present. In i 
onwards to the market itself, where the cattle i ae. 
and exposed for sale, we gleaned a good deal of information. 
All the foreign animals are carefully examined on arrival at 
the port of debarkation, and those found diseased are de- 
tained and slaughtered. 

The contagious disorders from which the cattle suffer 
may be practically reduced to three: cattle plague, pleuro- 
pneumonia—the disease so formidable in our dairies, and 
which is said to be on the increase in those of London at 
the present time,—and the mouth and foot disease. Sheep 
mainly suffer from small-pox, being relatively little suscep- 
tible of rinderpest. The mouth foot disease is a curious 
affection. Except that it is contagious, it is not of a formid- 
able character. At the market—or in the lairs, to use the 
technical term,—the animals found affected with it are not 
segregated, as they never leave alive. It appears to be a 
specific disorder, attended with an eczematous or herpetic 
kind of eruption about the mouth, and « similar one about 
the foot, between the claws of the hoof. The spots sometimes 
proceed to ulceration. The disorder commences with an in- 
creased flow of frothy saliva, which at first gathers around 
the mouth, and subsequently, as its quantity increases, falls 
upon the d, so that the affected animals appear as if 
standing in white foam, such as one often sees with the 
froth on a sea beach. It is very contagious, and spreads 
pretty rapidly from an:imfected animal to those contiguous. 
And the fact serves to illustrate the way in which all con- 
tagious disorders may become diffused. The market is the 
centre to which cattle conv from various and distant 
parts; one or more infected beasts, coming from abroad, 
perhaps, in which the disorder has not yet had time to 
manifest itself, the first inspection, and proceed to the 
market, where the symptoms declare themselves; and so, 
what might be the beginning of an epidemic occurs. But as 

-the animals never leave, the disease becomes focused, as it 
were, at this centre. If, however, the animals were subse- 
uently allowed to radiate in all directions outwards, we 
dhould soon have the virus distributed over the country, 
just as has been the case with cattle plague, and might 
with any of the contagious exanthemata of the human 
raee under conditions favourable to their development. 

We shall have something more to say hereafter on the 

) subject of these diseases, on the methods employed for pre- 
serving the market in a good sanitary state, and on the 
effects of the butch poly in preventing the people 
from enjoying the benefits of free trade in the way they 
should do for their meat supply. 

(To be coneluded.) 


CONVERSAZIONE OF THE PHARMACEUTICAL 
 SOGEETY. 


_Txe rooms of this Society, in Bloomsbury-square, were 
thrown open on Tuesday evening, the 18th instant, for the 
) xeception of the members and their friends; and a very 
large number assembled on the occasion, every part of the 
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extensive and well-arranged premises being crowded 
throughout the evening. Among the company we observed 
many members of the medical profession. A number 
of objects of scientific and general interest were provided, 
includin , as might be expected, the most important novel- 
ties in pharmacy, as well as other departments of sci 
and art. Of the objects which attracted much attention we 
may mention Mr. Graham's very interesting experiment for 
demonstfating the expansion of the metal palladium when 
it has been caused to absorb hydrogen, which is effected by 
making a slip of palladium foil, one side of which has been 
varnished, the negative electrode of a voltameter. In 
passing the current, the hydrogen, or much of it, instead of 
ing evolved, is absorbed on one surface of the palladium, 
which, being expanded, becomes curled like a watch-spring. 
On reversing the current the effect is reversed, as the 
evolved oxygen then carries off the hydroge: 


mn. Professor 
Church exhibited a fine specimen of a pigment (turacine) 
which he has extracted from the colo feathers of the 
touraco (Corythaix albocristata), one of the plantain-eating 
birds. This colouring principle, which is a true organic 
compound, is interesting on account of its being found to 
contain copper as one of its constituents. Mr. Crookes, with 
the assistance of Mr. Browning, exhibited the specimen of 
a supposed new element, jargonium, contained in the mineral 
jargon. Mr. Perkin exhibited a beautiful collection of lakes 
obtained from coal-tar colours. Among other objects more 
peculiarly medical and sheemecontianl may be mentioned 
a specimen of a salt of a new alkaloid produced by a 
chemical change effected in morphia, This is the joint dis- 
covery of Messrs. Matthiessen and Wright; and it is said 
to have been the reward of an investigation in which fifty 

unds of ye (supplied for the purpose by Messrs. 

acfarlan, of Edinburgh) were employed. The new alka- 
loid is named apo-morphia. It is a powerful non-irritant 
emetic and contrastimulant. Mr. Martindale exhibited in 
operation a new form of plaster-spreading machine, which 
appeared to perform its work very successfully, A new 
apparatus was also exhibited in operation, by Mr. Porter, 
for making nitrous oxide gas, now frequently used as an 
anzsthetic in dentistry. These and a vast number of other 
objects, including the handsome and valuable service of 
= just presented to Mr. Sandford, the President of the 

iety, gave to the meeting abundance of matter for in- 
teresting and instructive conversation. 


Correspondence, 


“ Audi alteram partem.” 


THE ELECTION OF COUNCILLORS AT THE 
COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 

S1r,—Will you permit me, through the medium of your 
columns, to announce my intention of being a candidate 
for the honour of a seat in the Council of the Royal College 
of Surgeons, at the election in July? 

Having been so nearly successful at the last election, and 
my failure having been due, as I have had reason to think, 
to circumstances that were not wholly unavoidable, I should 
be guilty of manifest disregard to the expressed wishes of 
the Fellows were I to decline taking this step. For the 
generous and flattering support accorded me on that occa- 
sion I tender them, and my professional brethren generally, 
my sincere thanks; and, in seeking a renewal and exten- 
sion of that support at the coming election, I beg to state 
that I do so less on my own account than for the sake of 
those views in reference to the policy of the College autho- 
rities which I then enunci , and to which, in the event 
of my being elected, I my uncompromising ad- 
herence. To those views I still adhere, because they appear 
to me to be in unison with the sentiments of a very 
portion of the constituency, and would, if carried out, ad- 
vance our College in efficiency and popular favour. 
> In my letter in Tue Lancer of ‘May 9th, 1868, I stated 
them as follows :— 


1. That, in accordance with the course adopted by the 
Medical Council and most other representative bodies, the 
Council should cause their proceedings to be regularly pub- 
lished,—inasmuch as such publicity would tend to awaken 
a deeper sense of responsibility in the governing body, as 
well as a deeper interest in its counsels by the body governed. 
Since my former appeal, the Council have yielded in this 
direction so far as to sanction the publication of the minutes 
of their T have reason to think 
that this concession does not fully meet the requirements of 
the members generally,—since it fails to satist that desire 
which they naturally and earnestly feel to made ac- 
quainted with the deliberations of the governing body and 
the therein expressed policy of its individual members, and 
has, consequently, a tendency to discourage that et 
concern in the affairs of the College which all should fee 
who have the honour of being in connexion with it. 

2. That there should be a remodelling of the Court of 
Examiners. This body should be chosen from the profession 
at large ; be distinct from the Council; and its members 
respectively should hold office for five years, instead of ten, 
the term to which it is at present limited. 

3. That Fellows beyond a certain distance from the Col- 
lege should have the option of voting in its elections by 
proxy. 

4. That there should be periodical meetings between the 
Council and the members of the College. Such meetings 
would, I believe, have the effect of fostering an interchange 
of ideas, and a spirit of good fellowship between these 
bodies, which d tend materially to give strength to the 
one, and confidence to the other. 

In addition to these views, I should be to urge 
on the Council a revision of the system of professional edu- 
cation, as far as it is under its control, as well as of the 
tests by which the competency of a candidate for entering 
upon his public career is determined. 

I think the course of study required of students should 
include better opportunities than are at present afforded 
them of becoming familiar with the actual practice of their 
profession; for, without suming to be authoritative 
upon so difficult a subject, I believe no system of medical 

ucation can answer its purpose unless it ises as its 
basis, more distinctly than it has hitherto done, the prin- 
ciple that a sense of the need of knowledge is the most power- 
ful incentive to its acquirement. 

With the expression of these views as the grounds on 
which I beg again to solicit the honour of a seat at the 
Council Board of our College, 

I remain, yours obediently, 


Finsbury-place South, May, 1968. Joun Gav. 


ON THE POSSIBILITY OF AN INFANT BEING 
POISONED BY STRYCHNINE THROUGH THE 
MEDIUM OF ITS MOTHER'S MILK. 

To the Editor of Tux Lancer. 


Srr,—At the present day, when questions of medico- 
legal importance are so freely discussed outside the pale of 
the medical profession, it is of the utmost importance that 
the dicta of medical witnesses should, when possible, bear 
no questionable interpretation; and it is incumbent on 
every member of our profession to strengthen, by his per- 
sonal knowledge or experience, his professional brothers’ 
hands, alike in shielding the innocent and in detecting the 


ty. 

I beg, therefore, to put on record an important fact, 
which, to my mind, proves conclusively the possibility of 
an infant being poisoned by strychnine through the medium 
of its mother’s milk, which fact, if it cannot be of service 
to the medical expert engaged in the present trial, may at 
least be of use to some other members of our profession on 
some future occasion. 

In the report of the inquest at L which has the 
round of the daily poems var toe the last week, Dr. Letheby 
is said to have deposed that, “ Although the child, Charlotte 
Langford, had died from the effects of chnine, he did 
not think the child would absorb it the breast of 
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the mother. He never heard of such a case, but it might 


be ible.” 

‘ow, knowing as I do by personal experience that the 
reports of scientific evidence in the daily papers are not 
always to be relied upon, I should not have ventured to 
take any notice of this matter had not the subject been 
deemed sufficiently important to merit discussion in the 
“Medical Annotations” of Tue Lancer of last week, 
where I find the writer, in common with myself, had been 
struck with the importance of Dr. Letheby’s assertion. 
Some I am aware are inclined to censure him for not having 
been more positive in his assertion regarding the possi- 
bility of an infant being poisoned through the medium of 
its mother’s milk. His cautious reply, however, to my way 
of thinking, furnishes us with grounds for approval. 

It is not until one has been himself placed in the position 
of an expert that he is fully able to appreciate the respon- 
sibility of the situation, and the necessity of cautious re- 
plies. The general public seem constantly to overlook the 
all-important fact that the reply of the medical witness, 
which acquits the accused of to-day, may be the very means 
of condemning the accused of the morrow. 

The case I wish to record occurred some years ago in 
University College Hospital. One day, when going h 
the wards, I observed a child with peculiar facial twitch- 
ings, and, on closer inspection, found that it had also con- 
vulsive movements in other of its body, which a very 
simple investigation proved to be due to the action of 
strychnine. The mother, who was then suckling the child, 
was taking this substance in medicinal! doses for an affection 
of the nervous system ; and on inquiry I found that she had 
herself observed the twitchi in the child, but they had 
never presented themselves, she said, in so marked a man- 
ner until within an hour of my visit, which, as it turned 
out, was very shortly after she taken her last dose of 
medicine. 

On calling the attention of my colleague, under whose 
care the patient was, to the case, he immediately ordered 
the strychnine mixture to be discontinued, which was soon 
followed by the desired result, for within two days all 
pes of strychnine poisoning in the child dis- 
a red. 

ow this case has twe very important medico-legal bear- 
ings connected with it: Ist, as showing that the suckling 
infant may be poisoned by strychnine through the medium 
of maternal milk; and, 2ndly, the no less important one, 
that the child may present the symptoms of strychnine 
poisoning, without the toxic agent having prod any of 
its physiological effects upon the mother; for, be it ob- 
served, in the instance here recorded, the mother, aoueane 
to her own account, had not been in any way inconvenien 
by the drug. 

The latter fact, remarkable though it be, ought not, how- 
ever, to surprise us, for experiments on animals have shown 
the much greater susceptibility of the young over the adult 
to the effects of strychnine poison. This, though suffi- 
ciently marked in warm-blooded animals, becomes still 
more apparent when cold-blooded ones, such as the frog, 
are experimented upon. As far back as thirteen years 

in some papers on the physiological action of chnine 
which I published in your j * it was shown t the 
young of frogs were so exceedingly tible to the action 
of strychnine, that ,,},,; of a grain of the acetate, equal 
to rebay Of a grain of the pure alkaloid, was sufficient to 
cause death 


To return to the case in point. Are we not justified in 
concluding, if a child can receive sufficient strychnine in 
its mother’s milk to bring on tetanic , in a case 
where the mother is taking medicinal doses so small that 
she herself remains physiologically unaffected by the drug, 
that in a case where the mcther has taken sufficient to be 
poisoned, her offspring at the breast may die from the 
effects of the alkaloid, peoy she herself may recover ? 

In conclusion, I need only further remark that, in addi- 
tion to the medico-legal points of interest presented to us 
in the foregoing case, there is yet another of no less thera- 
peutical importance; for the case conclusively proves how a 
child at the breast may suffer from the poisonous effects of 
strychnine given icinally to the mother, even in so 
small a quantity as not to affect her. The medical practi- 


* Tas Lancer, June 7th, 14th, and July 12th, 1856, 


tioner will do well, therefore, to be cautious in the medicinal 
administration of strychnine to women during the period 
of lactation. 
I am, Sir, your obedient servant, 
Georer Haruey, M.D., F.R.S., 
Professor of Medical Juris: ence in University 
College, and College 


Hospit 
Harley-street, W., May 17th, 1969. 


MR. SYME. 
To the Editor of Tue Lancer. 

Sir,—Your voice is a very powerful one. Could it be 
lifted in a better cause than that of persuading her Majesty’s 
Ministers to confer some titular honour on Mr. Syme?— 
perhaps of all living men the one who has done most for 
the science and the practice of surgery. 

Such an honour would come with a peculiar grace now 
that the learned Professor is stricken by the hand of Pro- 
vidence; and I am well assured that the step would be 
hailed with acclamation by the profession, not only in Great 
Britain, but throughout the whole of Europe. 

I am, Sir, yours &c., 


South Petherton, May, 1869. Hues Norris. 


THE GERMAN HOSPITAL. 
To the Editor of Tax Lancer. 


Srir,—Permit me to direct the attention of your readers to 
a collection of autographs and photographs which will be ex- 
hibited for sale at the bazaar to be held for the benefit of 
the German Hospital in London, at the Hanover-square 
Rooms, in the first week of June. 

It is owing to the great interest manifested in the chief 
towns and universities of Germany for the above-mentioned 
institution, that I have been enabled to collect the auto- 

phs of about 700 German naturalists and physicians, 
distinguished by their researches in the various branches of 
natural philosophy and medicine. These autographs have 
been in twenty-one different groups, as astronomy 
and mathematics, physics, geology, chemistry, zoology, 
anatomy, physiology, science and practice of medicine, Kc. 

The collection may be called unique of its kind, and I 
trust that the German Hospital will be benefited by its sale 
in a manner which will far surpass the expectations of 
those who have so liberally assisted me in this undertaking. 

+1 am, Sir, your obedient servant, 

Bremen, May, 1868. Ep. LORENT, M.D. 

P.S.—I venture to direct attention also to a little box 
containing small pieces of crystal for the polarisation of 
light, presented to the bazaar by an officer of a smelting- 
house. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


DISTURBANCES AT THE SCHOOL OF MEDICINE. 


Dvrine the last week considerable agitation has reigned 
among the students of the Faculty of Medicine. The im- 
mediate cause of this agitation is the great severity dis- 
played by the Professor of Natural Philosophy towards two 
candidates who, being unsuccessful at their third examina- 
tion for the Doctorate, that of the accessory sciences, were 
sent back for a period of six months—a fact which must 
cause considerable delay in the further prosecution of their 
studies. The whole body of the students manifested their 
displeasure by interrupting the Professor in the lectures 
which he delivered, or attempted to deliver, on the follow- 
ing days, and compelled him to retire from the lecture- 
room. The Dean of the Faculty and a few of the more 
popular Professors subsequently intervened, and it was only 
on their promise that the period of postponement should be 
shortened that the students assumed a more tranquil atti- 
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‘tude. This shows, in a most forcible manner, how neces- 
‘sary itis that the School of Medicine should have a sepa- 
rate body of Examiners, altogether independent of the 
Professors entrusted with the lecturing department. The 
inconyeniences of the system now in force are so obvious 
that they are admitted by all parties. 

This incident, however, is only an outbreak of the general 
hostility entertained by the students against the present 
curriculum, in which too excessive an importance is given 
to the a ry st viz., chemistry, natural philo- 
sophy, and natural history. At the cutest of their profes- 
sional studies, and before being permitted to register as 
students of medicine, they be of the title of 
Bachelor of Sciences ; and the examination arsed the bachelor- 
ship includes chemistry, natural philosophy, and natural 
history. During the following three years of study the 
must each year an examination applying to the sev: 

branches which they are made to study during the 
year. The successful — of each examination is destined 
to show that they have e proper use of their time, and 
allows them to proceed to the following branches of study. 
Now, the first of these three test-examinations again in- 
eludes chemistry, natural philoso ophy, and natural 
After the successful passing of these three examinations a 
elapses, during which the student “takes his four 
inet tnecriptions, ” and then he may go up for the diffe- 
rent examinations which constitute the Doctorate proper, 
and which are five in number. The third of these 
examinations is again on the accessor sciences exclu- 
is too much 


which are called accessory. It is contended that this is 
attaching too excessive an importance to a certain de 
ment of the curriculum ; and that, as the mass of students 
are destined to be, not seientific men, but medical practi- 
tioners, some provision should be made in view of the more 
mecessary branches of practice. The worst of the thing is 
that the third examination in chemistry, &c., turns up just 
when the student has been devoting four or five years of his 
time to mastering all the difficulties of anatomy, physiology, 
path ,and clinical medicine ; and then, when he has for- 
_— y technical details of the sister seiences, 
himoalf obt obliged to leave aside medicine, and to set 
to g anew the sciences I have mentioned with 
hele dbeaile and specially in view of his examination. The 
ce is that the students are far from being brilliant 
when they do go up; and the professors, being much dis- 
ted, are naturally and justly inclined to be severe ; 
e the students consider this portion of their studies as 
eine: a. and unnecessary bore. Instead of 
alive to the importance of these studies, they are led to take : 
dislike to them, and to undervalue them. For my own part, I 
should say, let a scientific education be given, by all means, 
to medical men; but, as far as this applies to the Paris 
School of Medicine, would it not be better realised in the 
following manner? The students when they register have 
to study the sciences in preparing 
thelr baoee lauréat. Letthem, then, devote the first year of 
their medical curriculum to the complete mastering of 
chemistry, natural philosophy, and natural history, thus 
laying a good scientific foundation for their subsequent pro- 
fessional studies ; and, instead of intersecting their future 
examinations by again introducing an examination on the 
technicalities of chemistry, botany, &c., let them be inter- 
rogated only on the medical applications of these seiences, 
which may well be included in their purely professional 
examinations. Thus the examination on. physiology would 
comprise biological chemistry and physics ; while the ex- 
amination on materia medica, pharmacy, medical jurispru- 
dence, &c. (constituting the fourth for the doctorate) would 
inelude all the other practical applications of the aceessory 
sciences. 

Ehave entered into some details on account of the in- 
terest-which at present attaches to all questions of medical 
education ; and I hope they will not be unweleome to my 
yeaders. I may just add that M. Dechambre, the’ editor of 
La Gazette Hebdomadaire, in an article written on the recent 


told, however, that the reform now contemplated would be 
simply to change the order of this examination, by putting 
it at the head af the five examinations for the Doctorate, 
instead of hetween the second (pathology) and the fourth 
(materia m¢iica, therapeutics, hygiene, &c.) This would be 
only displacing the difficulty. It may be that this 
examination, in the order it now occupies, might be strictly 
confined to the applications of the sciences to medicine $ 
but in this case 7 would be a repetition of the exami- 
nations on physiology, and on materia medica, &c. 


Paris, May Lith, 1869, 
following gentlemen, having passed their final examination 
for the diploma, were duly admitted Members of the College 


at a meeting of the Court of ne ee 


Cotterill, Alfred, L.S.A., , Lincolnshi 

*Elmes, William L.K.&Q Ireland, Limerick. 
Evans, William H., 

Fiske, John F., , Lavenham, Suffolk. 

Harle, E 


by, Runcorn, Lancashire. 
Ki ger, Alfred A Ashby-de-la-Zouch. 
William Hi, , Liangathen, Carmarthenshire. 
McBrien, William D. Toronto, Toronto. 
La ke, Dublin. 
William F., M.D. New York, Exeter. 
William R., St. Just, Cornwall. 
Willis, Julian, Kilburn. 
* This gentlemaa passed i in Surgery at os 
Court, having btained 
a member of the College. 
Four candidates failed to satisfy the Court, and were re- 
— for a period of six months’ further professional 
study 
The lectures for the t year will be resumed on 
Wednesday, the 2nd of June next, by Professor F. — 
Clark, who will deliver on that day and succeedin 
Mondays, and Wednesday, six lectures “On the ° Principles 
and Practice of Surgical osis, especially in relation to 
Shock and Visceral Lesions,” in continuation of his subject 
of last year. Mr. J. W. Hulke will also deliver, on Thurs- 
day the 3rd, Tuesday the 8th, and Tuesday the 15th of June 
next, three lectures “On the Minute Anatomy of the Eye.” 
gag lectures will commence at 4 o'clock precisely each 
Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
, and received certificates to practise, on May 13th:— 
Barringer, Thomas Stevens Wright, St. John-street, E.C. 
Brooks, Samuel Brewer, Tillingham, Essex. 
A Ambrose, Chrisp-street, Poplar.” 


As Assistants in Compounding and Dispensing Medicines :— 
Kite, John Cazeneuve, Bedford. 
Whitby, John, Stratford-on-Avon. 


Ke, Lon Honey Willow, St. Thomas's. 
An outbreak of typhoid fever at Yokohama has led 


siderable size for the reception of cases of ‘infectious 
disease. 


-Worxsnors Recutation Act.—A draper and 
mercer in the Westminster-bridge-road has been fined £3 
and coste'for employing ‘ten women “and one young per- 
son” in a workshop after four o'clock on a Saturday after- 
noon. Dr. Puckle, the Lambeth. medical officer of ‘health, 
preseeuted: ‘The defence was that the persons so employed 
were ocenpied: on “piece work, and w 
accordance with their own wish. 


ployed ite provisions were absolute. 
Mr, Wittman Hors, the well.known se 


hes. very.zecent read a 
and Agricaltural Use of 


on Distri 


Surveyors 
Town Sewage.” Mr. one one contains a great deal of 
} most useful information on this important subject. 
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agitation of the students, states that the Dean of the 
} Faculty, who is the Professor of Chemistry, is inclined to 
abolish the third examination in chemistry. I have been 
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Tue Yarmouth guardians have instituted their first 
prosecution under the Vaccination Act against a ship car- 
penter for refusing point blank to have his child vacci- 
nated, on the ground that his neighbour's children had had ly 
bad arms from the operation. 


Tue Epivesurca Uviversity This club 
held its quarterly dinner in St. James’s Hall on Friday, the © 
14th instant. Dr. Basham presided. There was a large 
attendance of members. Among the guests of the even | 
were the Rey. Dr. Barry, Principal of King’s College; § 
Henry Holland, Bart., one of the oldest graduates of the | 
University, whom it was pleasant to see in very cheerful | 
health at an octogenarian age; and Mr. Winter Jones. Dr. | 
Lyon Playfair, M.P., too, was present, and made a state-— 
ment-of the efforts which were made.to institute de- 
grees in engineering and agriculture in the University. The 
proceedings, though essentially of a social character, were 
not.the less pleasant on that account; and the bill of fare 
comprehended the luxuries of both England and Scotland. — 
Hotch-potch and haggis were supplied in good style, and — 
whitebait was not wanting, a little pure whisky being sup- , 
plied after the haggis to obviate any dyspeptie conse- | 
quences. We must congratulate the club on the very neat 
form in which its executive officers have issued their last 
report, and on its general prosperity. It will become a 
question whether such an influential body should content 


itself with existing = say pon for the sake of dining even off | 


whitebait and haggis. Accumulating funds alone, to the | 

amount of nearly £200, will suggest some other function. 
Tue inhabitants of Thornhill, Dumfriesshire, have 

presented to Dr. A. C. Chalmers a valuable chronometer, as 

a mark of their esteem upon his leaving for Sheffield. 


Tue Queen’s or Bursaries,— 


J, L.¥.P.&8. Glas., Medical Ofieer Public 
Vaccinator for District No. 2of the a oe nion, Essex, viee N. Engle- 
heart Cresswell, rn od. 

Foxrsyru, A., M.D., has been elected a Member of the West Kent Medico- 
hirurgical Soc iety. 
‘08s, . M.B., late Assistant Medical Offieer at the London Fever Hos- 
pia a been appointed Resident C Assistant to the Hospital 
‘or Cousum »ton. 

| Faves, C, P.LS.L., QE has bows for 
the Mane 
pany, London. 

lnsateee. Dr., of Taltreuddyn, Merionethshire, has been appointed, by the 
Government of France, English Physician for the Department of the 
Var, South of France. 

| Mase, E., M.R.C8.E., has been elected a Coroner for Montgomeryshire, vice 

Siyman, Ext. LBCP.L., deceased. 

W.H, MRCS... has been appointed Medical Officer for the 
Workho house of the Weobie Neate, M B.C 

| Krop, J. K., MB.CSE ted Resident Sarg ical at 
the Charing-cross 

Layepow, T. C., F.B.C.S_E., has been a Medical Officer for the lst 
B District of the new Winchester 

Mackerzius, M., M.D., has been Ac<y ‘a Member of the West Kent 
Medico-C hirargical Society. 

Mager, R., M_R.C.S.E., has been appointed a Medical Officer to the Brom- 
yard Cottage ital. 

| Marsmatt, A. as been appointed Medical Officer ard Public Vaeci- 
nator for the  Bariah of Fenwick, Ayrshire, vice J. Lyon, M.B., ap- 
pointed Medical Offieer for Southend, Argyleshire. 


Nanxrvect, A.W, R.CS.E,, has been appointed Assistant 
— at Chat ham, under th the provisions of the Contagious Diseases 

=. 5, M.D., has been appointed a Medical Officer to the Bromyard 
Cottage Hospital. 


Parwe, G. wo EDs. R.C.S.E., has been appointed Operating Dentist to 
the South-Western Provident meary. 
| Psrrce, J. E., M.B.CS., L.S.A., of Brynmawr, has been appointed Public 
Vaccinator for No.2 or Brynmawr District of the Crickhowell tee 
which comprises the Parishes of Lianelly, Liangattock (Prisk Upper), 
and Llangunider (Duffryn Upper). 
Rorruxpes, E. B., M.B.CS.E., has been appointed House-Surgeon and Dis- 
onser to the West Ham, ‘Stratford, and South Essex Dispensary, vice 
. M. Cordner, L.K.Q.C.P.L., resigned. 
J.B. L.BC.P.Ed., has been appointed Assistant to the 
) > at Woolwich, under the provisions of the Contagious Diseases 


rd Cottage Hospital. 


We have reason to believe, says the Pall Mall Gazette, that | Serutor, I D., M.B.C.8.E., has been appointed a Medical Officer to the 
£2500 


the Queen has of the profits arising 


from the sale of “The Leaves from a Journal,’ to estab- 


lishing school and college bursaries for the benefit of well | 


deserving scholars in the district round Balmoral. An im- haa been 


portant.and admirable feature in the endowment is a decla- , 
ration that “ the bursaries are not to be given in connexion 
with special education for any ion, in the choice of 
which the bursars shall be quite free, the object being to 
assist in procuring for the bursars the means of a tho- 
roughly sound general education of the best kind which the 
parish school and university can afford.” 


has been appointed Medical Officer for 
Darlington Union, vice 8. E. Piper, 


Physician-Accouckeur (Acting) to the 


ispensary. 
seal M.R.C.S.E., has been appointed Medical Referee to the British 
Universal Life Assurance Company for Pensnett. 
Barrros, W. 8., M.R.C.8.E., has been pointed Surgeon to the St. John’s- 
wood Portland-town Provident Dispensary, vice R, A. Wilbe, M.D, 
resigned. 


Broapseyt, W. H., M.D., has been _ Physician to the London 
Fever Hospi vie G. Bueh D., 

S.E., has been appointed to the Resident 

| Officer London Fever Hospital, vice Foss, res! re 

‘o.1 District of t ) Ini vice T 

LE deceased. 

Crarxe, W., M.D., has noes 2 Medical Officer for the Wentworth 
District of the Rothe: Yorkshire. 

Coomns, R. H., LRCPL, has appointed Assistant-Surgeop to the 
1sth Bedfordshire Light Militia, vice Rawlings, 

Corton, T., M.D., has ene a Public Vaccinator for the Parish of 


Cansswaut, N. E., M.D appointed Medical for District 
No. 5 of the Sevenoaks Union, vice 
Davrow, F., L.R.C.P.L., has been appoin Admiralty 8 Surgeon and Agent 


for Newhaven, Medical Officer to the Department of Boyal, 
and Surg to the M ter Unity of Odd Fellows, vice Neches 


deceased. 

Dowatp, J. R., F.R.CS.E., has been appointed a Public Vaceinator for the 
of St. ington. 

Durant, B., LSA, been appointed Resident Medical Officer at the 
Charing-cross Hospital. 

Empsos, C. F., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaceinator for the Weobley ot the Weobley Union, vice Chas. 

osprogs, G. H., M.BCS been appointed Medical Officer for the 

Bidford District of the Alcester Union, vice Brown, deceased, 


Suzuron, J. B., MECSE. has been appointed a Medical Officer to the 
Bromyard Cottage Hospi Hospital. 
Stages, +. T., been appointed a Public Vaccinator for the Parish 


appointed a District Surgeon to 
| the Salford and Pendleton Bosal Hospital and Dispensary, Manchester, 


vice A. Veitch, M.D., appointed 
‘Obstetric Officer at the 


‘eer Le G. F. E., has been appointed Resi 
Ter, appointed Medical Officer, Public Vaccinator, 


and Registrar of Births &c., for the Enfield Dispensary District of the 
Trim Union, Co. Meath, vice P. W. Tuite, L.K.Q.C.P.1,, resigned. 

Tveves, D., L.R.CS.Ed., has been appointed a Public Vaceinator for the 
Parish of St, Mary, | 


BIRTHS. 


Becwaway.—On the 17th inst., at Haltwhistle, Northumberland, the wife 
of J. Hamilton Buchanan, M.D., of a son. 

the inst., at Southampton, the wife of Harris But- 
terfield, M.B.C.S., L.S.A,, of a daughter. 

Forsyra.—On the 14th inst., at Park-terrace, Greenwich, the wife of Alex. 
Forsyth, M.D., of a daughter. 

Puiarr.—On the imst., the wife of Robert Platt, M.R.C.S.E., at Alyn- 
bank, Port Oy Mold, of a hter. 

t inst., at Ashvill Batiersea-park, the wife of 
W. Greenwood ‘Suteliffe, M.B.C.S., of a son, 


MARRIAGES. 

the at Great Paxton, Hunts, James 
Robert Hill, L.R.C.P.L. (son of Dr. R. Gardiner Hill), to & Eliza- 
beth, daughter of the Rev. H. J. Wisesioen 

Prart—Browy.—On the 12th at Handsworth, near John 
Stevens Pratt, L.R.C.S.E., of Sheffield, to Edith Maria, of 
J. B. Brown, Esq. 

DEATHS. 


Brows.—On the 1ith inst,, at Uppingham, Sydney Morton, infant son of 
Frederick Warren Brown, Surgeon. 

Cuaspor.—On the 18th inst., Mary Ann, the beloved and affectionate wife of 
Frederick Chabot, Esq., of Camberwell-road, in her oo year. 

Froiex.—On the 14th inst., at Whitehaven (from fever ¢ hat the 
formance of his military duties), John Dixon Fidler, 

Royal Cumberland Militia, 

Jacxson.—On the 8th of March, —— | G. Jackson, M.R.C.S.E., Resident 
Medical Officer at the Collingw Lunatic Asylum, Melbourne, Vic- 
toria, formerly of Leeds, aged 28. f 

Ksorr.—On the 16th inst., at Brighton, George Anstice Knott, M.D., 
M.R.C.S., in his 49th year. 

Lawis.—On the 7th inst, at Bieberich-on-the-Rhine, George Lewis, M.D., 
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Medic Diary of the Wer 


OPHTHALMIC Hossvess, Mc —Operations, 10} a.m. 
Me ITaN Faux —Operations, 2 p.m. 

Tuesday, May 25. 
Hosrrtat, M —Operations, 10} 


Guy’s Hosrrtat.—Operations, 14 P.«. 

Wasruinstex 2 

Natrona Hosrrrat.—Operations, 2 

Royvat Lysrrrvrion.—3 p.m. Prof. Grant, “ On Stellar Astronomy.” 

Royat Mrpicat anp CureurGicat Mr. G. G. 
“On a Case of Lritis occurring in Syphilis treated without Mercury. 


Wednesday, May 26. 
Roya. Lonpow Hosprtat, 10} a.m. 
Hosrrrat.—Operations, 1 
Sr. BartHotomew’s Hosrrrat.—Operations, 1} p.m. 
Sr. Toomas’s Hosprrat.—Operations, 1} 
Str. Many’s Hosrrtay.—Operations, 1} 
Great Nortagen Hosrrrav.—Operations, 2 
Loxpon 2 P.x. 
Orntaataic Hosritat, 2 


Thursday, May 27. 
Royat Loxpow Hosrrtat, 10} a.m, 
Sr. Ggoner’s Hosprrat.—Operations, 1 
University Hosrrra,.—Operations, 2 
West Lonpow 2 
Roya Ortnorapic 2 p.m. 
Loxponw Hosprtav. rations, 2 P.M. 
Royau Lystrrvtion.—3 Prof. Tyndall, “On Light.” 


Friday, May 28. 
Royat Loxpon Hosprrat, 10} a.m. 
Westminster Hosprrat.—Operations, 1} 
Centrat Lonpon Hosprrar.—Operations, 2 
Royat Lystrrvrion.—8 p.m. Mr. J. N. Lockyer, “On Recent Discoveries in 
Solar Physics made by the Spectroscope.” 
Soctety or Lonpon.—8} P.M. rt from the Committee on the 
Use of Carboliec Acid, — Dr. Murchison, “On a Case of Cholera treated 
Inj the Veins at a Lower Tem ture than that 
Gastro-Enteritis.”” — Mr. Coote, “On 
Syphilis *—And other papers. 


Saturday, May 29. 

yat Lowpon Hosrrtan, Moorrretps.—Operations, 10} a.m. 
Royat Free Hosprrav.—Operations, 1} P.«. 
Sr. Barraotomew’s Hosprrat.—Operations, 1} 
Kuye’s Hosrrrar.—Operations, 14 p.m. 

RninG-cross Hosprtat. tions, 2 p.m. 

Royat Instirvtion.—3 Mr. Emanuel Deutsch, “On Semitic Culture.” 


Tus Ivxcey Cuarrry Hosprrat. 

In the year 1859 a committee of gentlemen was formed to carry out a project 
for the establishment of a convalescent institution at Ilkley, situated in a 
most picturesque valley of the Wharfe, and to receive the poor residents of 
Leeds, Bradford, and other places, who, recovering from serious illnesses, 
had been heretofore compelled to regain their health as best they could in 
the ill-ventilated dwelling places of these towns. In 1862 an hospital was 
opened for the reception of convalescents, and the account of the last 
seven years’ work has just reached us. Starting with 449 inmates in the 
season of 1862, the numbers have gradually augmented to 691 in 1868, the 
per-centage of cures increasing in like proportion. The internal arrange- 
ments of the hospital seem to be very good. The building is designed for 
the accommodation of male and female patients, each having large sepa- 
rate dining and sleeping rooms, with necessary conveniences attached, 
Great care has been taken to secure proper ventilation. Seventy patients 
can be housed at one time. The hospital is opened from April to October, 
and patients are allowed to remain three weeks as a rule; but, on the re- 
commendation of the medical officers, and the payment of seven shillings 
a week, this time ean be extended. The patients are allowed to seek the 
pure and bracing air of the Ilkley hills, and to promote their recovery in 
every possible way. The diet is a liberal one. A proposition is on foot to 
enlarge the institution. 

A late Colonial Secretary, Gambia.—The practice of applying clay or earth 
is not, we believe, very uncommon, and we do not see that anything 
would be gained by publishing our correspondent’s letter. 

Tux letter of the Vicar of Seaford shall appear in our next impression. 


to Hosrirrars. 
To the Editor of Tax Lancer. 


Sra,—In article on the Brighton Eye Infirmary (p. 683), the desire is 
aot fndin a precedent for the course It is true, 
at this is what has 


Manchester a oom of “ moderate population.” 
so far been achieved at the Royal Eye Hospital here. In the year oa, 
plicants—not only accidents—began to be admitted on merely verbal soph 
cation, as well as on tendering a recommendation. No rule ——— to be 
altered, as the existing rules did not hinder any panen #0 inclined from 
adopting the new practice. The number of patients admitted without 
recommendation has since been increasing from year to year. In 1868 more 
than half of the 4600 new cases were so olmitted byt by the acting staff of three 
eons ; whilst in pa under the old system of admission, on letter only, 
and with h six “<> rdinary, the number of new cases was 2289. That 
the innovation not he uriously affected the income of the chari = 
shown by the fact, that whilst the total of annual subscriptions receiv 
1862 was £603, it "stands now very near £1300, and it is confidently in| 
that before very long it will be raised to about £1600—i. e., the amount od 
subscrip' mes zoe to bring the income to the level of the om 
penditure. this locality the charitable do not p pnb to be parti particularly 
anxious to addle their support with the condition of privilege. It is 
less to say that the guiding motive for admitting  pomey — Dmg =| is 
the one urged by you—viz., the to the affected 
involved in the p Rner for a letter of recommendation. relief gran 
at the said hospital is a gratuitous, and, to a mind, wisel 
the practice of exacting a small contribution from h _ out-pa 
pears to me both opposed to the legitimate i 
sion, and as affording an eas: bs = he sar more apt to ‘Game people than 
when a sense of shame is somewhat more efficiently to save them from 


op. ap- 


Hotes, Short Comments, and Anstoers to 
Correspondents 


Tae Sewine Macurxe anp Heatra. 

Ow the introduction of the sewing machine, it was to have been anticipated 
that the grounds which furnished Hood with the idea of his “Song of 
the Shirt” would have been removed ; but if we can get cheaper shirts and 
clothing at the cost of a smaller sacrifice of human health and life now, 
the sewing machine has not failed to introduce evils of its own kind. It 
has been found in Paris and elsewhere that the female operators with 
these machines are liable to suffer from anwmia, dyspepsia, and debility ; 
and the lar exertion d in working them has necessitated in 
houses of correction that the ordinary diet of the female prisoners be sup- 
plemented in some way. We learn from the Scientific American that several 
suggestions have been made of late to remedy these evils by making the 
sewing machine automotor. In large establishments, where numbers of 
them are in daily use, steam has been applied, and with success. Steam 
power, however, could not be introduced into ordinary dwelling-houses, 
and some other motor power must be employed for the purpose. The only 
practical device of the kind is the electro-magnetic automotor invented in 
France by H. Cazal, which is said to occupy so little space that it can be 
hidden under a footstool. A short description of the machanism employed 
is afforded in Scientific Opinion of the 5th instant. The idea appears 
to us to be excellent ; but the machine of H. Cazal requires much in the 
way of improvement and modification in order to make it perfect. Dr. 
Richard is so ingenious and fertile in expedients, that we venture to 
commend the subject for his consideration during his “leisure hours.” 

Dr. Patrick Heron Watson's (Edinburgh) case of “ Tumour in the Pterygoid 

Space” shall be inserted next week. 

Mr. Herbert Cotton.—We cannot give the direct information. Apply to the 

Secretary at the College of Surgeons, Lincoln’s-inn-fields. . 


what really belongs to the poor alone. 
The foregoing has, of course, reference to out- pee a only. The in-door 
patients, as a rule—for in voy mee the surgeons t admission at 
once,—require either to be freed from payment by mr letter fa aualited party, 
or else to pay a certain amount, at present 10s. 

It is for us, the real workers of medical charit es, and ‘ae de 
from continuous observation, of the knowledge of people's 
needs, to strike out those paths in which our amateur trators shall 
and will mostly be content to follow. 

I om consider it my duty—for, I naa, grave interests are here at stake— 
to supply what further information I may possess to anyone interested in 
Royal su ~~ especially oa the last Re of the Manchester 


cop aoa was, as usual, forwarded to you imme- 
Manchester, 1869. A M.D. 
To the Editor of Tax Lancet. 


Srr,—On the subject of admitting opiate to Eye Infirmaries without 
any letter of recommendation (alluded to in your journal of the 15th inst.), 
I to refer you to the town of Newcastle-on-Tyne, in addition to those of 
Nottingham and Gloucester. At the Eye Infirmary of the first-named town, 

ms were (and I believe stil! Pose admitted as out-patients imme- 
diate on without an on four of every week, without any letter what- 


mony to the aa that during the a that I was one of the assistant. 
scores of poor persons were very 

materially benefited by the ab of any restriction on their admission. 
This was especially the case with infants su’ under purulen 


I remain, Sir, 
Sunderland, May 15th, 1869. R. 


Velocip.—We are not aware that velocipedes are used by surgeons in coun- 
try practice. There does not seem to us any reason why this quick and 
cheap means of locomotion should not be generaily adopted where the 
country is not very hilly. 

Y. Y. Z., (Athlone,)—Let our correspondent take the advice of some medi- 
cal friend as to whom he had best consult in the matter. 

Dr. Hitchman (Liverpool) must excuse us either inserting his letter or - 


M.B.CS.E. 


answering his question, . : 


4 
1 
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SomNoLence. 

REMARKABLE case of cerebro-spinal disease, attended with occasional con- 

vulsions and with protracted somnolence, is related by Dr. Joseph Jones, 

Professor of Chemistry in the Medical Department of the University of 

Louisiana, New Orleans, in the Medical Record of the lst instant. The 

patient, Miss Susan C. Godsa, was exhibited at the Mansion House, in the 

city of Nashville, during the month of November, 1867 ; and at the request 
of her relatives and of a number of physicians, a careful examination of 
the singular phenomena presented by her was made. The history of the 
case as detailed by her relatives was—that she was in her 27th year, and 
had been asleep for the last eighteen years, only awaking at certain in- 
tervals of the day, and then only remaining awake from seven to ten 
minutes, Up to her being six years old she was healthy and cheerful. At 
that time she was attacked with ague and fever, from which she suffered 
for three years. Large doses of quinine and morphia were exhibited by a 
physician for the relief of her complaint ; and at the age of nine years, and 
just after taking these large doses of quinine, she fell into the sleeping 
state which is said to have rendered her case so remarkable. Since the 
patient has been confined to bed she has grown three feet, her present 
height being five and a half feet. She never asks for food, and eats 
only when strongly urged by her attendants. A small quantity of water, 
imbibed at long intervals, satisfies her thirst. She is fond of tea and 
coffee, and drinks these beverages with more relish than any other. She 
expresses no choice as to food, and eats without objection what is given 
her. Her periods of consciousness are said to be very regular ; waking at 
6 a.m., and every hour thereafter until 12 «., when she falls into a slumber 
which lasts until 3 e.«.; returns to consciousness at the time of the 
setting of the sun; waking again at 9 p.w., and once or twice before 
morning. Dr. Jones says he examined Miss Godsa in the presence of 
various medical men and students upon two occasions ; each examination 
extended over a period of two hours. She presented the appearance of 
repose and of deep sleep; whilst the arms and hands, crossed upon the 
breast, were incessantly agitated by spasmodic contractions of the muscles. 
Shaking, loud talking, and the magneto-electric interrupted current failed 
to arouse the patient ; and when the eyelids were drawn back, the pupils 
were expanded, bat responded to the stimulus of light, and slowly con- 
tracted, Dr. Jones describes some of the curious convulsive and tetanic 
movements observed by him. The case appears to resemble one of hysteria 
and eatalepsy. If trae—and we only suspect persons who exhibit them- 
selves for money,—the lady in question is the nearest approach to Rip Van 
Winkle we kuow of. 
To the Editor of Tas Lancer. 

Str,—I was glad to see that in your remarks on the debate on 
originated in the House of Commons by Mr. Corrance’s motion, you call in 
question the right of the vicious and improvident to tax his more prudent 
neighbours, in order to supply him with that aid and sustenance he had 
when in health and receipt of income fair op unity of providing. You 
might have gone further, and also questioned the right of certain employers, 
and of whole classes of employers, to burden the public, under very specious 
but false pretences of duty to the unfortunate and sick, with a portion of 
their workmen's wages. Although, except the working mep themselves, we 
of the medical profession have the deepest interest in all questions brought 
up for solution by our pauper laws, as contributing by far the most oppres- 
sive share of this iniquitous tax, it is a subject for very deration 
by the country whether t are nes to undertake the care of all the 
sick, aged, and infirm as a State duty. If so, they must not be surprised to 
tind that whole classes will take care, with very deliberate and cal- 
culation, to throw upon the State as much as possible of that duty to them- 
selves and families which the laws snd customs of our country so temptingly 
put it within their reach to avoid. This is already too much the case. Are 
not aed all our agricultural labourers thus = in part? Are they not 
hired with the understood condition of their dependence on the State for 
help on the slightest and most trivial emergency? Do not the employers, 
from which class the ruling majorities at our Boards of Guardians are 
taken, pretty well understand this? Do they not feel, if they do not fully 
know, that cheap and dependent labour and pauperism go together ? 

In entering on a crusade against Poor-law abuses, our profession enters 
on a wider warfare than I think it suspects. It is a question of free or de- 
pendent labour. If the victory ultimately be with the advocates of a social 
system dependent on pauperism,—well this result may be most to be ex- 
pected: w the system is perfect, the labour will have flown, and with 
medical labour and service too, especially in many rural districts. 


1am, Sir, yours, &c., 
Chippenham, May 15th, 1869. W. H. Cotzozys, M.D. 


Wa think that in the case mentioned by our correspondent the colleagues of 
the geutleman who operated should complain, unless the operation were 
performed after a consultation of the whole staff. The case does not seem 
to have been suited for the operation, and it is very doubtful if any case 
is so, 

A Cavtior. 
To the Editor of Laycer. 

Sra,—I wish to warn my medical brethren against a rogue who was 
shown into my consulting-room about 4 p.«. to-day, and in less than a 
minute selected and concealed a valuable pocket-case, with which he got 
off. He was about 5 ft. 4in. in height ; not stout; his complexion and hair 
darkish ; whiskers and beard slight ; no tache ; ion rather 
and bright; and manner confident, but respectful. He wore 3 high hat, 
brown morning coat, dark vest and trousers, and pretended to inquire for 
an account requested by a patient (unknown). Much to blame for les 
vases of instruments on the mantel-piece, which he so quickly examined 
rearranged. 1 am, Sir, yours faithfully, 

W. G. Truxy. 


Tavistock-road-villas, Westbourne-park, May 8th, 1869. 


Fever: Sr. Sovrmwarx. 

Mr. Reyvxe, of Newington-causeway, recently gave a lecture in the neigh- 
bourhood on “ Fever,” and the condition of the poor and their homes in 
connexion with it. Mr. Rendle’s experience and as medical officer 
of health gave authority to his representations. He pointed out how much 
the bulk of the fever proceeds from certain houses ; how comparatively 
few the centres of infection are; how pauperising are the conditions of 
the disease ; for that in the last two years, 586 only of persons not paupers 
have been received into the London Fever Hospital, while 6681 paupers 
have been admitted, at the cost, of course, of the ratepayers. He expressed 
astonishment at the want of harmony between the Vestry and the Board 
of Guardians. These two bodies together administer rates to the amount 
of £50,000, and ought, he thought—and we think,—to act vigorously for 
the arrest of the spread of infectious disease. 


Tae Assumption or tax or M.B. 

Ar the last meeting of the Senate of the University of London, the Registrar 
read the following letter which he had received from a gentleman at 
Cirencester 

“Dear Sre,—There is a gentleman here of the name of William 
Hodges, who has ‘ M.B.’ on his door-plate, and calls himself ‘ Bachelor 
of Medicine of the University of London.’ I find, on inquiry, that he is 
an « e, aud has only passed his first examination. 

“Surely this is an injustice to wates, particularly as he makes 
rather a parade of his title, and I know, in some quarters, the 
credit of having passed the higher examination. It is not a matter that 

me p lly; but I think the University ought to know of 
such practices. 


“1 am yours truly, 
“PS.—He also signs official documents as ‘I, William Hodges, 
Bachelor of Medicine of the University of London.’ ” 
In consequence of the receipt of this note, the Registrar of the University 
addressed the following to Mr. Hodges :-— 
“ University of London, 17, Savile-row, W., April 20th, 1869. 

“ Sra,—My attention has been called to what I am assured on good 
authority to be a fact—that you place the letters M.B. after your name 
on your door-plate ; and as | cannot learn that you have any other title 
to do so than that which you may consider yourself to derive from 
fact of your having passed the First M.B. Examination in this Uni- 
versity, and as I am further informed on the same authority that you 
style yourself ‘ Bachelor of Medicine of the University of London,’ it 
becomes my duty to ask if either or both of these statements are true, 
and to request such ex jon as it may be in your power to give. 

“1 am, Sir, your obedient servant, 
“Wm. Hodges, Esq.” B. 


Mr. Hodges rejoins :-— 
“ Cirencester, April 22nd, 1960. 

“ Srn,—In reply to your note dated the 20th instant, I beg to say that 
1 am in the it of the letters M.B. after my name in the manner 
you mention, and that I have done so fully believing that custom 
mitted their use by those who have passed the First M.B. ; 
just as the privilege of styling themselves Drs. is accorded to those gen- 
tlemen who have passed the Second M.B. Examination. 

“In further justification of myself, | beg to add that, pastas noes 
some time ago to the Editors of Tas Lancarr and the Medi for 
their opinions in this matter, so positively did these gentlemen 

ves in my favour that any doubt which may have geuciounly @- 


isted in my at removed. 
“I am, Sir, your servan 
“ Dr. W. B. Carpenter.” Hopess. 


The Senate at its next meeting passed the following minute :-— 

“That the Registrar be directed to inform Mr. Hodges that the 
assumption of the title of Bachelor of Medicine by any person who has 
only passed the First M.B. Examination is altogether unjustifiable ; and 
that the case cited by him as analogous gives to such assumption no 
sup whatever. And that the Registrar be instructed to ask Mr. 
Hodges whether, after this expression of the views of the Senate, it is 
his intention to continue to use the designation M.B., and to style him- 
self ‘ Bachelor of Medicine of the University of London.’ ” 

We give publicity to this matter for the purpose of repudiating the 
opinion attributed to us in reference to the assumption of the title of 
M.B. by Mr. Hodges. If Mr. Hodges has extracted any such opinion from 
us, of which we have no knowledge, it must have been through a misre- 
presentation. We deny the right of any undergraduate to the title of M.B., 
and the Senate of the University expressly forbids in their Calendar the 
use of the title of “ Dr.” by those who do not possess the M.D. degree. 


A Brera Worry Accovomnva. 
Da. Mitie’s qualifications, according to the Register, are L.A.H. Dublio, 
1847; M.D. Univ. Glasgow, 1850. 


Tus Weise Fastixne Gren, 
To the Editor of Tas Lawcerr. 

Sia,—I desire, with your permission, to set forth in the colamns of Tas 
Lancet the result of my visit to the “ Welsh fasting gt of Carmarthen- 
shire.” It was my impression that her parents courted inquiry; but I was 
sorely disappointed w the mother told me openly that no medical man 

attempt to prosecute any scientitic investigation, either by examina- 
tion of the mouth for starch, milk, and probably cod-liver oil, or per rectum 
in the shape of introducing the finger or administering an enema. When I 
heard this I could come to no other conclusion than that the whole affair 
was a hoax, in order to obtain money from credulous . There was a 
shilling on the child’s chest, which was an incentive to visitors how to act 
before taking leave of the wonderfu! little — 

I remain, Sir, yours truly, 


Cardigan, May 18th, 1969. 


Joun Taomas. 
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Certrercates ov Causes or Dratn, 

Mr. D. W. Parsons, Honorary Secretary to the Liverpool Northern Medical 
Society, has written to us stating that, in claiming to have suggested in 
Tux Laycerr the form of medical certificate upon which Mr. Dyte has 
subsequently improved, we have overlooked the fact that the credit of the 
original suggestion belongs to the Liverpool Northern Medical Society. 
We can assure Mr. Parsons that we have not the least desire to wear 
borrowed plumes, and that we would willingly accord to his excellent 
Society whatever of honour may attach to the conception of an improved 
form of certificate. But we are unable to admit for a moment that the 
form suggested by us (Tax Laweer, June 27th, 1868) is in any wise the 
“offspring” of the form proposed by the Liverpooi Northern Medical 
Society (Tue Lancet, May 16th, 1868). On the contrary, whatever rela- 
tion exists between the two. forms is one of contrast, and not of simi- 
larity. The Liverpool form, like the old one of the Registrar-General, 
provided only for one class of cases, and therefore failed to satisfy us. 
Tue Lancer form was expressly drawn to provide for each of the three 
conditions under which a practitioner might be required to certify a cause 
of death. It is not always easy to trace a fully developed proposition back 
to its original idea; but it happens that in this instance Mr. Parsens will 
find in the article in which Tae Lancer form of certificate was given that 
we have there indicated a source of inspiration in respect of medical certi- 
ficates which in point of time has two years’ precedence over the sugges- 
tion of the Liverpool Northern Medica! Society. In the 27th Annual 
Report (published in 1866) of the Registrar-General, Dr. Farr entered very 
fully into this question, and gave forms of certificate to meet certain con- 
tingencies ; and in so far as the legitimate parentage of our own form is 
at all open to question, we should point to Dr. Farr and not to the Liver- 
pool Medical Society as its progenitor. We may further remind Mr. 
Parsons that in the same Report Dr. Farr uded the appointment 
of registration medical officers, whose duty it would be to investigate and 
certify all causes of death not otherwise duly certified. The suggestion 
of the Liverpool Northern Medical Society in regard to “ inspectors of 
deaths” has, therefore, been anticipated by one made officially by the 
chief officer of Death Registration two years previously. 

Dr. William Thomson's (South Yarra) letter and stethoscopes have been re- 
eeived, The former shall be inserted, and the latter shall be examined as 
directed. 


ProrEesstowat 
To the Editor of Tus Lancer. 

Sre,—It may now, I suppose, be fairly p d that Mr. Reilly has com- 
pleted his case against me. 

The public (such of them as it interests) may be left to judge as to the 
value of the evidence adduced on either side. On my side, that of two medi- 
cal gentlemen, of eminently respectable standing, both social and profes- 
sional, who made a most diligent and careful inquiry into the matters 
alleged against me. On Mr. Reilly’s side, that of Edward Magee (a hawker) 
and of Barbara Smiles, Mr. Reilly's housekeeper at Castle Eden Colliery, 
whose evidence, in order to make it pass current, it was necessary to stamp 
with the name of Mr. Johnstone, a young magistrate, whose new accession 
to dignity may account for his unlawful* use of it in this emergency. 

I can only declare that the whole charge brought against me is without 
foundation, and I sincerely believe that the odium which Mr. Reilly has 
sought to cast on me will recoil on himself. I will venture also to prognos- 
ticate that long after Mr. Reilly has passed away from this district (like his 
predecessor), I shall retain the affection and respect of a wide circle of friends, 
which I en‘oyed years before Mr. Reilly’s advent. 

Here, so far as the public are concerned, the interest of the affair ceases ; 
but I may ye: think it advisable to place the correspondence in the hands 
of my solicitor.—I am, Sir, yours faithfully, 

Aptan Witsox, M.D., L.S.A. Lond. 
Medical Officer to the Wingate District of the 
Castle Eden, May 10th, 1969. Easington Union. 
* Act 5&6 W. IV., ¢, 42. 


L.R.C.P. Edin., M.R.C.S. and L.M. Eng., and L.S.A, Lond.—There is no 
new point in our correspondent’s letter. The subject is threadbare. We 
cannot see the difference in principle between one who, having passed the 
first M.B. examination, goes on to use the title of M.B., and one who, on 
the strength of a licence to practise medicine from a College of Physicians, 
calls himself Doctor, unless the title is led by uni 1 t 
And our annotation of last week arose out of the fact that this is not so. 
The case of the apothecaries is a very hard one, and we hope to see some 
regulation for giving them easily a surgical qualification. 


Poor-Law Mupicat 
To the Editor of Tux Lancet. 


Srr,—Will you inform me what notice union medical officers must give to 
guardians if they wish to retire? Public vaccinators have to give twenty- 


eight days, and | am not sure w r union medical officers have to give 
the same or a quarter’s notice. Yours obediently, 
May, 1869. Sovrn Devow. 


*,* Whilst the Poor-law Board in their General Order lay down the rule 
that every officer, from the clerk down to the porter, shall give a month’s 
notice of resignation of office, the medical officer, not being named, is 
clearly at liberty to resign at once; so that “South Devon” may if he 
choose elect to vacate his appointment directly after the Board day 
anterior to which he has given a written notice to the clerk or guardians. 
We would advise him not to do this, but intimate that in fourteen or 
twenty-eight days, if most agreeable to the guardians, he would resign. 
This we suggest solely in the interest of the sick poor, but such a course 
is clearly at the option of the medical officer. 


Mr. Act run Crry. 

Mr. Haywoop, the City Engineer, has reported to the Commissioners of 
Sewers the satisfactory termination of the first proceedings taken in the 
City under the Artisans and Labourers’ Dwellings Act, by the demolition 
of eight houses certified by the medical officer to be in a state dangerous 
to the public health, and unfit for human habitation. Mr. Haywood ex- 
presses his opinion that Mr. Torrens’s Act has been the means of effecting 
in the locality a great public improvement, and, possibly, of saving many 
lives, 

A Constant Subscriber —We should recommend our correspondent to apply 
to the Secretary of the Royal Victoria Disp y, North , for a 
copy of its last Report, in which will be found a complete and admirable 
set of rules of the nature of those sought by our correspondent. We re- 
cently gave them in outline in Taz Lancar. 


AwenpMeENt or THE Puanmacy Acr. 
To the Editor of Tux Lancer. 

Sre,—In your issue of thie date you appear to eongeiinte the general 
practitioners on the Lord Advocate’s Amendment of the Bill for Amending 
the Pharmacy Act, 1868, Assuming your copy of the clause to be correct, 
to me it seems to miss its mark. emption from the first fifteen sections 
of the Act will, indeed, allow them to sell poisons, or keep an open shop to 
dispense them, as druggists ; but the real grievance is the seventeenth sec- 
tion. From the restrictions of this section, legally qualified apothecaries 
are expressly exempted by the Act itself so far as regards medicines sup- 
plied by them to their patients; whereas the Lord Advocate’s Amendment 
does not extend this privi to other practitioners : they are left to dis- 
pense, under the same conditions as druggists, even the medicines supplied 
to their patieuts—conditions which materially interfere with their practice. 
I presume this must be due to oversight, as it is manifestly unjust. 

1 remain, Sir, yours traly, 

Temple, May 8th, 1869, w. 
*,* The retention of the word “apothecary” in the seventeenth seetion of 

the Pharmacy Act is undoubtedly an oversight, which, we understand, 

will be rectified when the Amendment Bill reaches the House of Lords. 


Dr. Taaffe bas written to the Chairman and Committee of the Sussex County 
Hospital on the mode of election of medical officers. He recommends the 
plan followed at the Birmingham Children’s Hospital, where the medical 
officers are chosen by a Committee of Election, composed of the President, 
Vice-Presidents, Committee of Management, Honorary Secretary, Trea- 
surer, Auditors, the Honorary Medical Staff, the Senior Physicians and 
Surg of the G | Hospital, the Queen's Hospital, and the General 
Dispensary, and twenty Governors of the Children’s elected by 
the Committee of Management by lot. 

Hamilton.—The illegality is doubtful. The bye-law referred to is in the 
case of the London College. 


VACCINATION DIRECT THE 
To the Editor of Tax Laxcerr. 

Sre,—My arrangements being at present a, lam 
einate with cow-pox, taken direct from the heifer, every M 
day from 11 to 1 o'clock. 

As the system I advocate requires only to be known in order to be gene- 
rally accepted in England, as it has been so extensively on the Continent, I 
would fee! greatly obliged if you would lend me the assistance of your in- 
fluential journal in making known to the profession and to the public that 
any person can be vaccinated or revaccinated, free of charge, on the above- 
mentioned days. Both friends and adversaries of “ anima! vaccination” are 
invited to witness themeelves the results obtained, reserving their judgment 
until after a careful examination of the whole system; when | have no 
doubt here, as elsewhere, vaccination with cow-pox direct from the heifer 
will be hailed by all as an immense improvement on vaccination with 


to vac- 
and Tues- 


human | Yours obedient): 
9, , Bedford-square, May, 1960. H. Buawe, M.D. 
Mr. C. C. Claremont.—Our dent is not singular in having received 


by post one of these pamphlets. It is a scandal that the law does not 
protect decent people against such productions, by administering a “ vital 
restorative” to the authors in the shape of a little imprisonment with 
hard labour. 

A Constant Subscriber to Tan Laxcezt is informed that the best way to 
ascertain all matters connected with the degree of M.D. Berlin, is to write 
direct to the Dean of the Faculty of Medicine, who will forward the neces- 
sary prospectus. The letter may be written in English ; but the direction 
had better be as follows :—“ Dem Herrn Dekan der Medicinischen Facultat 
zu Berlin.” 

Mr. Pritchard.—We agree with our correspondent. 


or Hastives amp St. Lzowanps. 
To the Editor of Tuk Lancer. 

Srr,—I observe in your last im a letter signed J. Alton Hatchard, 
extolling, very deservedly, the irable drainage of “West” St. Leonards. 
Where is Kast St. Leonards?) But why single out the blandishments of 
iss St. Leonards, when her mamma, Mrs. no surely entitled to 
equal commendation ? This looks rather like a } ng-house manc-ivre, 
and is anything but fair and ingenuous. The drainage of both parts of the 

town is perfect, and their hygienic qualities are unquestionable. 
Again, Sir, why does Mr. Hatch: of “ West” St. Leonards, flirt so con- 
spieuously with “Mr. Bazalgette, the eminent engineer,” and leave Mr. 
Andrews, the eminent Hastings town surveyor, in the cold shade, especially 


as the latter conducted the drainage engineering of Hastings, or four 
— difficult and comprehensive =~ that — St. Leonards dis- 
ours, 
Hastings, May 17th, 1868. Microscors. 
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Waypsworrn Common. 

Mr. Buexmasrer, Churchwarden of Wand th, has had to appear in a 
Police Court for endeavouring to prevent the enclosure of part of Wands- 
worth Common by a builder. The magistrate dismissed the case, because, 
as he said, a question of right had been raised which he thought very 
important. Of the wrong of permitting builders to rob the public of the 
smallest part of an open space so valuable in a sanitary point of view, 
there is no question whatever in our minds. 

Tue papers of Dr. Eustace Smith and Dr. Edwin Payne are in type, and shall 
appear next week. 

Mr. Edward Hotchin, (New Rotherham.)—Let our correspondent consult a 
respectable practitioner, and avoid quacks. There is no end of the latter 
who would, no doubt, willingly undertake to cure “the noise in his head”; 
but he would find the noise in his head remain, whilst the cash in his 
pockets had vanished. 

One who is Interested —The practice of reeeiving counnissions from under- 
takers and that uf aceepting significant presents from proprietors of 
lunatic asylums are alike, aud decidedly to be condemned. It is scarcely 
conceivable that a medical man should do two things so unseemly and 
undignified. 

L.E.Q.C_P.—We believe not. See an annotation on the subject of Titles in 
our last number, 


® 
To the Editor of Tax Lancer. 

Srr,—In reference to Dr. Foster's complaint, I can assure him that the 
annoyance he writes of is a very common one with medical men for a cireuit 
of many miles around Watford. I had to suffer it on two or three occasions 
myself, but not to the extent some of my medical friends in this district 
have. The patients who consult this celebrated bone-setter are by no means 
confined to the humbler and uneducated class; -_ when ne te and re- 
spectably educated pple go to bone-setters for a vice, as t aentl. 
only the credulity which is so rife among al of 
society. Education, at least, so far as the ordinary education of youth ex- 
tends in this country, has, I think, very little to ‘do with it, but rather a 
want of “common sense.” This supposed universal faculty appears to be 
Coane of all the senses. e 

garding the suggestion &@ remedy, a a medical friend, who was was lately 
much annoyed by & ease similar to that related by Dr. Poster, teld me he 
had resolved upon @ eourse of action which he thought would effect 
deter any future patient of his from spl to these individeals. 
would, he said, be sate to make bis patie: 
for his relief by working the joint 
rather sharp practice, and one not always ahah es to be successful. Whether 
the above resolation has been acted upon I cannot say. I leave to your de- 
cision and that of your readers the question of the propriety of practically 
carrying it into exeeution. All that I can take upon myself to recommend 
is this, that in every accident affecting the bones or joints, we should take 
especial and even extraordinary care to be minute in our examination, and 
to use every available means for the alleviation and cure of our patients. 
Regrets and annoyances will then have no existence for us, either as affect- 
ing our professional ability or as touching our pockets. 


1 am, Sir, yours, &c., 
Amersham, May 17th, 1869. 


Prowse. 
To the Editor of Tux Lawcer. 

Sir,—Having read Dr. Foster's letter in your last number and your foot- 
note—“ we can see no other care for the evil bat the spread of education,” — 
I cannot refrain from remarking that I am afraid it is not only the poor who 
are treated by these men, but the rich and educated also. Two cases have 
come to my knowledge within the last three months, where one of these 
“ bone-setters” had been applied to; in both the most eminent men (sur- 
geons) of our profession had previously been consulted. The tale was much 
the same as that told to Dr. Foster's patient. Im one case the whole hand 
(palm as well as back), together with the fingers and thumb, were eechy- 
mosed for more than a fortnight after the bone-setter's sup eure. I 
ean see no way of stopping such things as long as persons of standing and 
education are foolish enough to believe that these men can do more than 
the leading surgeons of —Yours obediently, 

May 17th, 1869, 


Lavist ror Sanrrary Purroses. 

Tax municipal authorities of Arundel appear to entertain very primitive, if 
not absolutely funny, ideas about drainage. Some time since the Town 
Council appointed a committee to consider the drainage of the town, with 
power to spend £5. With this large capital at command the committee 
went to work, and effected certain improvements, the cost of which has 
actually amounted to twenty-five shillings! It is clear that the Rev. C. 
Kingsley has no need to go to Arundel to teach the good folks there the 
meaning of thrift. 

A Benighted Brother—We will request our correspondent in fature not to 
use such hard names. 

Physician and Surgeon will, if registered, receive a copy of the new “ Nomen- 
clature of Diseases.” 

Arts Student would be exempted from such portion of the examination by 
a medical examining body. A degree in Arts unquestionably confers as 
much advantage upon a medical man as upon any other. It serves, at 
any rate, to show that its possessor has received the education of a gentle- 


man. 

Question ror Civs 
To the Editor of Tax Lancet. 

Srre,—The members of an Odd Fellows Lodge, so that they may admit 
him a sickness member, require me to certify a person as healthy who is not 
spects. refuse to certi t is he: m I right or wrong? The 
opinion of my will greatly oblige, 


Yours truly, 
Framlingham, Suffolk, May, 1869. G. E. 


A 


W. A—No. The 40th clanse is too loosely constructed to be of much 
use even for a grosser misuse of titles than that complained of; but, 
though it would be difficult to prove it to be illegal, such a use of a wrong 
title is dishonourable, and not binding upon others. 

Coxumuntcations, Letrrers, &c., have been received from — Prof. Lister, 
Edinburgh ; Prof. Halford, Melbourne; Mr. Hamilton ; Mr. Proudhon; 
Dr. Parsons, Liverpool ; Mr. Watkins; Mr. Henry, Hastings ; Dr. Macrae, 
Whitby ; Mr. Home, Leeds ; Dr. Thornton, Dewsbury; Dr. Jeane, Ostend ; 
Dr. Wheatley ; Mr. Walpole; Mr. Curry; Dr. Milner, Selby; Dr. Moore, 
Wolverhampton ; Dr. Jeaffreson, Framlingham ; Dr. Pritehard ; Mr. Vane, 
Harrow; Mr. Barrett; Dr. Blane; Mr. Phillips; Dr. Hughes, Amwch ; 
Mr. Bradley, Pensnett ; Dr. Thorne ; Dr. Harmer; Dr. Thomas, Cardigan ; 
Dr. Norris, South Petherton; Mr. Prosser; Mr. Hall; Mr. Allison, Brid- 
lington ; Mr. Pence, Brynmawr; Mr. Buckell; Dr. Wilme; Mr. Hands, 
Hornsey ; Mr. Lumley; Dr. Sutcliffe; Mr. Dempsey ; Mr. H. Butterfield, 

; Mr. Jones; Dr. Arthar; Mr. Gammage ; Mr. Henderson ; 
Mr. Harrison ; Mr. Cameron ; Dr. Colborne; Dr. Foss; Dr. Drinkwater, 
Liverpool; Mr. Walker; Mr. Le Neve Foster; Mr. Kidd; Dr. Hopgood, 
Royal Surrey County Hospital; Dr. Donovan ; Mr. J. Hales; Dr. Adams, 
Bungay; Mr. Hoskin; Dr. Forbes; Dr. Lowther, Hawes; Mr. Bamford, 
Horton ; Dr. Coombs, Bedford ; Dr. Curran, Downpatrick ; Mr. Anderson ; 
Mr. Webb ; Mr. Geffrae, King William Town ; Dr. Monckton, Wadebridge ; 
Dr. E. Smith; Mr. Wade; Mr. Price; Mr. Riley, Edgbaston ; Mr. Brown ; 
Mr. Hotchins ; Mr. Brooks ; Mr. Griffith ; Dr. Kay ; Mr. Settle ; Dr. Sealy, 
Barbadoes ; Mr. Maclean ; Dr. Gaye ; Mr. Kent ; Dr. Purdon ; Mr. Draper ; 
Dr. C.S. Fitagerald ; Dr. Tiley; Mr. Platt, Pont Blyddyn ; Mr. Bickersteth, 
Liverpool ; Dr. Crosbie, Kingston, Jamaica; Dr. Macleod; Mr. Halkin, 
Braintree ; Dr. Adama, The Punjaub ; Dr. Hitchman, Liverpool ; Dr. Skae, 
Edinburgh; Dr. Wardell, Tanbridge Welle; Mr. Daniel; Mr. Herring, 
Sandbach; Dr. Crane; Mr. Coates; Mr. Hyde; Dr. Fryer, Manchester ; 
Dr. Rendle ; Dr. Kitchener, Jersey ; Dr. H. Lawson ; Messrs. Argles & Co. ; 
Mr. Davies; Dr. Prowse, Amersham ; Mr. Crampton ; Mr. Cotton, Wash- 
brook ; Mr. Callow, Douglas; Dr. Williams, Sudbury; Dr. Hornbieyer, 
New Orleans ; Mr. 8. Woed; A Surgeon; L.R.C.P. Edin. ; Boscobel ; W 
A Doctor's Wife; Honorary Secretary of the French Hospital ; J.X.X. X.; 
Microscope; The Vicar of Seaford; A Benichted Brother ; South Devon ; 
Arts Student, Edinburgh ; Physician and Surgeon; Velocipede, Preston ; 
One of Mr. Syme’s Thousand Old Pupils; L.K.Q.C.P.; X.Y. Z.; Medicus ; 
A Constant Sabseriber to Twn Lawert ; Quarter Century, Madras; L.M.; 
T. R.; One who is Interested ; Anti-Quackery ; &c. &. 

Retford Times, Clerkenwell News, Yarmouth Independent, Brighton Herald, 
Yorkshire Post, Cork Daily Herald, Times of India, Brighton Gazette, 
Alloa Journal, Western Morning News, Brighton Guardian, New York 
Medical Gazette, Scarborough Gazette, New York Medical Record, Lin- 
colnshire Chronicle, Surrey Comet, Liverpool Albion, Brighton Times, 
Gateshead Observer, Japan Times, Australian Medical Journal, California 
Medical Gazette, Le Nouveau Monde, Le Monde Mustré, and Venity Fair 
have been received. 
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For 7 lines and under........ 20 4 Forhalfapage ............ £212 0 
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TERMS oF SUBSCRIPTION TO THE LANCET. 


Three Months 


Post-office Orders in payment shoald be to Jone Crort, 
Tur Laxcer Office, 423, Lond am, 0 val made payable to him at the 
Post-office, Charing-cross. 


*.* An Edition of “THE LANCET,” printed on thin paper, 
for Foreign and Colonial circulation, is now published weekly. 


Tae Laxcer can be obtained from all the prineipal Booksellers and 
Newsmen throughout the world, or from the following special agents :— 
EDINBURGH: MACLACHLAN & ©0, 
DUBLIN : FANNIN & ©O. 
PARIS: G. GERMER BAILLIERE, Rue de I'Ecole de Médecine, 17. 
UNITED STATES OF AMERICA: KELLY, PIRT, & Co., Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs. KELLY 
PIET, and 0., Baltimore. 
CANADA: DAWSON BROTHERS, Montreal. 
BARHAM, HILL, & CO., Dathousie-square, Calcutta. 
INDIA: { SPINK, & CO. Caleutta. 
THACKER, VINING, & CO., Bombay. 
GEORGE ROBERTSON, Melbourne. 
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FRENCH WINES,.—The great increase in the consumption of Clarets has led 
to the introduction here of Wines, many of which, sold under high-sounding names, are sound and 
= whilst others are vastly inferior. As Wines can only be judged by actual com 

GALLAIS & CO. (Wise Growers) recommend a trial of their “VIN pz MEDOC,” at 12s. 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London 
Clubs, Regimental and Naval Messes, &c. A single Sample Bottle may be had. 


VICHY WATER COMPANY, 27, MARGARET ST., REGENT ST., & 61, QUADRANT, REGENT ST., Ww. 


MAYFAIR SHERRY. 


36° per doz. FIT FOR A GENTLEMAN’S TABLE. per doz. “36 


BOTTLES INCLUDED AND CARRIAGE PAID. 
Cases 2s. per dozen extra returnable. 


CHARLES WARD AND SON, 


WINE MERCHANTS, 
POST-OFFICE ORDERS ON PICCADILLY. 


1, CHAPEL STREET, WEST, 
MAYFAIR, W., LONDON. 


36.. per doz. FIT FOR A GENTLEMAN'S TABLE. per doz. s. 36 


MAYFAIR SHERRY. 


Kinloch’s Catalan./\Jiisane de Champagne, 


“Crown” Red Catalan 


Bottles as drunk in Reims and Epernay. 
“Crown” White ,, 20s. io A very dry and pleasant sparkling Wine, free from alcohol and sugar, 
“Diamond” Red ,, 178. » cluded, | Particularly suitable for invalids and delicate persons. 
The RED WINE.— Full bodied, delicious, fruity, Sen Ph = 
port flavour. The WHITE—Exquisitely delicate, 
rich and nutty,eae ,equal to Madeira. These Wines are eg 
ee aaa — Men as the most Carriage paid to any part of Great Britain. 
ctrengthoning Sold only by CHAPERON & DEMELLE, Wine and Spirit Merchants, 
C, KINLOCH and CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C. ——_= t-street, Bond-street, London, W., 
here the Wine may be tasted. 
Saumur Champagne, 23s., 27s., 30s. per dozen. N.B.—A sample went fe of charge, to an tedical gentleman 
on application. 
OLD MARSALA WINE of Appe tite s speedily by 
preted for Bey “ Water ine Wine,” 
Guaranteed the finest imported; free from acidity or heat, and much + ~ ogee "organs. “old by ¢ Oilmen, 
to low-priced Sherry. One Guinea per dozen. Bronte Madeira, | = 
a full, soft, golden Wine, 30s. per dozen. —, a stout, brown Wine, WATERS & wala, the Original Makers, Worcester House 
with r, 288. per dozen. 3 dozen and upwards carriage Eastcheap, B.C 
free by rail to all England and Wales. For highly favourable opinion of * 
Ww. Dz. Old Marsala Wine, see British Medical J 


‘ournal, 
Dee. 26th, 1868; Medical Times and Gazette, N , April 865, ° ? Ww 
345, or Dr “Report on Wines” inahan s LL hisky. 
W. D. WATSON, Wine Merchant, 72 and 73, Great Russell-street, corner DUBLIN EXHIBITION, 1865. 


“square, London, W.C. Established 1941. ‘Terms cash. This celebrated old IRISH WHISKY gained the Dublin Prize Medal. It 
is pure, mild, meHow, delicious, and very wholesome. Sold in bottles, 3e. 8d., 


- at the retail houses in London; by the agents in the principal towns in 
()}4-fashioned Dry Port and Rare Old | ox ot 0, Geese Wintel London. the 
WINES for CONNOISSEURS.—Messrs. HEDGES and BUTLER in- 


bottled with the utmost care, and now in the highest state of perfection, llso’ s Pale or Bitter Ale. —Messrs 
embracing the famed vintages of 1820, 18: 
4 Aus and SONS beg to inform the Medieal Profession tha: 
and brown Sherry, upwards of fifty years old, 120s.; choice old East | their so strongly recom Faculty, may 
erry, 848.; remarkably fine East India Madeira, ers am in bottle, | casks of 18 gallons mn oom ———— at 61, King William-street, London, and 
fitte, 84s., 968 ateau Margaux, 60s teinberger Barton rent; and in bottles or casks from any 
Cabinet, 1834 vintage, 1208.; Im Tokay, fine old Sack, Maluney, able Wine and Beer Merchant Allsopp’s Pale Ale being specially sek for. 


Constantia, Vermuth, 
Bass: East India Pale 
ALE. 


4 FOR ORDINARY USE. 

968., 428. per @ Port, 248., 308., 36s., 428. 
208., 30s., Champagne, 98s., 43s., 60s. ; 
Moselle, 246., 30s., 36s., 488.; fine old pale Cognac Brandy, 488., 60s., 72s., 846. BERRY 


Full liste if; on a plication. STOUT. 
or reference, any quan’ Recommended by the first medical authori 
werded immediately by 357 for Invalids and Ladies nursing. 


HEDGES AND BUTLER, In 18 Gallon Casks, Bottles, Half-bottles, and Imperial Pints, 
155, Regent-street, London, and 30, King’s-road, Brighton. Also, DEVONSHIRE CIDER. 
(Originally Established a.n. 1667.) BERRY BROS, and CO., 3, St. James’s-etreet, London, 8.W, 
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